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The Bucks County Human Services Co-Responder Program expanded at a rapid rate over the last year 
and now there are six police municipalities that are engaged in the program. As a result of this 
expansion, the DHS must provide the appropriate staffing resources to support the program. A small 
portion of the Block Grant funding has supported these diversionary and community-based police 
partnerships with staffing and the plan is to continue these funds moving forward.  
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Prior to the Bucks County (the County) Human Service Block Grant public hearings, a public notice was posted in 
the Bucks County Courier Times and The Intelligencer, the two primary local newspapers on April 27th as per the 
Sunshine Act.  The notice announced that the County was holding virtual public hearings on Zoom on May 5th at 
1:00pm, and May 16th at 3:30pm.  A virtual platform was chosen for the public hearings. The times were varied 
for the meetings in hopes of increasing community participation and allowing people to choose among daytime 
and early evening meetings.   
 
Flyers advertising the public hearings were distributed via the Human Services departments to the various 
service providers in the community to share with consumers.  The public notice included an invitation to provide 
comments by phone and/or in writing via email to the Department of Human Services (email address provided) 
for anyone who preferred to communicate using this method or was unable to participate in any of the public 
hearings.  
 
Bucks County provided several avenues for making the public aware of the opportunity to provide input into 
2022-23 Block Grant planning.  Notice of the public hearings was posted on the official County website.  The 
2022-23 Block Grant Plan and an executive summary of services provided during the past year through the block 
grant funding remained on the Human Services page of the County website throughout the year.  
 
Summary of Public Hearings: 
 
The three public hearings on Zoom were facilitated by Bucks County’s Human Services Division Director and 
included participation from the Director of the Bucks County Drug and Alcohol Commission, the Director of 
Bucks County’s Behavioral Health/Developmental Programs (BH/DP) office, the Director of the Bucks County 
Opportunity Council (BCOC), and a presentation from St. Luke’s at Penn Foundation. The BCOC provides many of 
the housing supports services funded through the block grant.  At each hearing, each of the county leaders 
presented relevant information regarding this past year’s accomplishments and proposed plans for 2022-23.  
Attendees were given the opportunity to ask questions before the department presentations and at the 
completion of the overall agenda.   
 
The first hearing held on May 5th was attended by 23 individuals, 13 of whom were providers and 10 county staff 
members.  The second public hearing on May 16th was facilitated by the same group of county leaders as the 
earlier meeting and was attended by 41 individuals. 36 providers, 13 employees, 1 advocate, and one consultant 
(other). At these hearings, providers wanted to learn more about the suicide statistics for 2020 and 2021 that 
were presented during the department reports and the County’s plan to offer more school supports for children 
at risk.  
 
The May 16th public hearing was recorded and was posted to our website as well being available to the public 
upon request. The Department of Human Services did not receive any comments in writing or via email outside 
of the public hearings.  

Proof of publication of the advertisements and sign-in sheets for each public hearing are included in this 
submission.  











mailto:stkirby@buckscounty.org














PART III:  CROSS-COLLABORATION OF SERVICES 

 

17 
 

provides free doses for each district. Also, BCDAC has expanded Medication Assisted Treatment, with 
over 800 residents enrolled in Methadone Maintenance Treatment. 

A continued blue-ribbon initiative is the Medication Take Back Project with stakeholders including law 
enforcement, communities of faith, human service agencies, community members, medical facilities, 
and county leadership. The event occurs twice a year and Bucks County continues to lead the 
Commonwealth in collecting the largest volume of medications Bucks County views our Mediation Take 
Back events as strong community-based prevention programming. This year, BCDAC enhanced the 
program by working with five of our six Bucks County hospitals to install a permanent medication box. 
Since the launch of the Medication Give Back Program, in 2010, Bucks County has collected over 
182,904 pounds of unused, unwanted, expired medications.  

Bucks County’s criminal justice and behavioral health systems collaborated to develop a Mental Health 
(MH) Court to address the specialized needs of individuals with serious mental illness (SMI) thereby 
reducing recidivism rates, promoting public safety, and improving the quality of life for participants by 
establishing mandatory, comprehensive, community-based treatment and services within the guidelines 
of the MH Court. Implementation of the Court began in August 2021, the first participant started in 
October and was followed by six more participants.  The Court and BH/DP opened the Wellness House in 
August 2021 by partnering with a mental health provider and recovery house owner to support 
individuals in their recovery throughout their time with the Court.  This house is staffed 24/7 and 
employs peer support specialists, certified recovery specialists and a residential coordinator; while 
residing there, individuals are connected with all clinical treatment and service supports.   

The Human Services Department Heads all joined a stakeholder workgroup in 2019 for the development 
of the Co-Responder Program (the Program).  Human Services has continued the collaboration with law 
enforcement, Bucks County Commissioners, and the District Attorney’s office with the expansion of the 
program since its launch in December 2020 in Bucks County’s largest municipality, Bensalem Township.  
The Program has demonstrated significant positive impact including providing clinical-informed support, 
community connections to much needed social services for residents, diversion of individuals with 
primary social service needs from further penetration into the criminal justice system, and decreased 
time and frequency of police contact. For example, in year one of the pilot, police responses for “high-
utilizers”, defined as individuals calling 3 or more times per month, decreased from 22% of calls before 
Co-Responder support, to 2% of calls once referred to the Co-Responders. The impact fueled interest 
and resulted in the County pursuing additional funding opportunities toward the goal of a measured 
expansion to additional municipalities. In December 2021, two Co-Responders became active in Falls 
Township and Middletown Township Police Departments, and in April of 2022, two additional Co-
Responders began providing support to Bristol Township, Bristol Borough, and Tullytown Police 
Departments.  Bucks County envisions further expansion to other police departments within the county 
due to the immediate impact the Program has had in these various communities. 

Along with the overarching lenses of the Human Services Value Curve and a social determinants of 
health (SDOH) and well-being framework, our leadership team remains committed to eight strategic 
areas of focus for our Division:  A united vision/mission/values set to guide us, developing integrated 
business processes, improving consumer access and navigation, building a teaming model of practice, 
assuring equitable outcomes for all citizens, becoming more data informed/outcomes driven, engaging 
community partnerships, and improving staff and leadership development processes. In particular, 
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Bucks County is invested in additional initiatives that support efforts to address SDOH as we are a 
participant in the Southeast Regional Accountable Health Councils (RAHCs). The purpose of the RAHC is 
to serve as a platform for regional strategic health planning and coordination of community-wide efforts 
to improve health outcomes across each region in the state, in support of MCOs meeting their 
contractual obligations to the state. The Bucks County Director of the Managed Care Unit within our 
BH/DP sits as an active member of the SE Regional RAHC and will provide leadership as the initiative 
continues.  

Employment:  

The Bucks County Division of Human Services recognizes employment as a key factor in helping 
individuals move from system dependence to self-sufficiency, good health, and a positive sense of well-
being.  The Bucks County Workforce Development Agency is now a part of Bucks County Administration 
and this close collaboration yields such opportunity for individuals accessing Human Services. It should 
be noted that the County’s CareerLink system is also a partner and has become increasingly involved in 
discussions related to improving Human Service outcomes such as helping to provide services at District 
Justice courtrooms and the homeless shelter.   

The Bucks County Opportunity Council (BCOC) continues to provide case management services that help 
low-income individuals and families achieve the highest level of self-sufficiency possible; services include 
individualized needs assessments and cross system connections including employment and education. 
The Economic Self Sufficiency Program continues to provide individualized case management to assist 
clients in regaining economic and educational stability. In 2021, the average annual household income at 
the start of the program was $14,211 and at the exit it was $49,906 which demonstrates their success in 
lifting families out of poverty.  These partnerships continue to deliver promising outcomes. 

The Hub supports Bucks County’s Department of Corrections’ Forensic Re-Entry Program by visiting the 
prison once a month to provide support and needed resources for inmates re-entering the workforce 
after release.  The Hub also attends job fairs and frequently refers clients to the Bucks County  
CareerLink and, beginning in September 2022, a navigator will be embedded at their Bucks County 
location.  

Finally, services related to employment for residents with Intellectual Disabilities are detailed in the ID 
Services section of this plan.  

Housing:  Housing is a key social determinant of health and well-being.  Many housing-related services 
are detailed throughout this block grant plan including in our Mental Health section and Housing 
Assistance Program section.  These sections further detail partnerships between our housing providers 
who receive HAP funding and our child welfare system that administers part of that grant to allow us to 
utilize funding to keep children from having to go into foster care when a family’s sole issue is housing.  
Also illustrated are the many ways those with mental health concerns and housing issues are being 
supported. 

Currently, 49 Family Unification Program (FUP) vouchers are being utilized to help the County reunify 
families whose children are in out-of-home care due specifically to homelessness or to prevent a 
placement where homelessness is the primary issue.    The vouchers can also be used for youth aging 
out of foster care. In 2021-22, out of 904 referrals total, 144 cases were opened by Children & Youth: 60 
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to address homelessness and 84 cases addressed inadequate shelter/housing.  Many clients have been 
excluded from receiving a voucher due to restrictions put in place by HUD and the County Housing 
Authority. We continue to acknowledge that there is a lack of housing in Bucks County where Section 8 
certificates are accepted by landlords.  

Bucks County BH/DP’s HealthChoices Capital Development Project began leases in June 2022 and 
prioritizes individuals who are transitioning from MH residential programs with a serious mental health 
diagnosis, are HealthChoices eligible and who have annual income under 20% AMI for Bucks County.  
Each unit has a Housing Choice Voucher attached for greater affordability. Additional screening occurs 
through Sellersville Senior Apartments for income, credit, rental, and forensic clearances.    
    
As a result of a collaboration between the Local Housing Options Team (LHOT), chaired by the BH/DP 
MH Housing Specialist, and the Bucks County Department of Housing, the Bonus for Bucks Landlord 
Incentivization Program was implemented in August 2021. Upon receipt of Mainstream Vouchers and 
the hiring of a MH Housing Locator, the need for intensive landlord recruitment became apparent and 
offers bonus rent, a landlord finder’s fee, and continuity payments; to date, 17 landlords have joined the 
program. 
 
Through Pathways to Housing, PA, a 17-week training series was completed by Housing First – Blended 
Case Management (HF-BCM) in July 2021.  To expand the Harm Reduction approach within the 
continuum of residential housing opportunities in Bucks County, this training opportunity was extended 
to all MH Residential Service providers in the network.  The HF-BCM contracted provider, Family Service 
Association, plans to expand the program even further to provide the Bucks County Projects for 
Assistance in Transition from Homelessness (PATH) program with opportunity to transition hard to serve 
individuals to this intensive case management service. 
 
BCOC’s Housing Location team includes 4 full-time locators, one of whom works collaboratively with 
staff from BH/DP to identify permanent housing options for individuals diagnosed with Significant 
Mental Illness (SMI) who are transitioning out of a residential mental health setting, are homeless, or 
are unstably housed and with staff from Children and Youth to assist families who are unstably housed 
and/or have high barriers to accessing permanent housing. The Locator creates and maintains 
relationships with landlords as the point person for housing inventory with the goal of expanding 
permanent supportive housing units, mediate landlord/tenant issues, and process claims for risk 
mitigation assistance available to landlords. Thus far, 63 referrals have been received for Housing 
Location from BH/DP and Children and Youth. Of these, 19 have been successfully housed, 4 are 
approved for housing and awaiting move in, 17 are actively working to secure housing.  
 
Additionally, Bucks County utilized funding to support interagency coordination through our Bucks 
Human Services Connect Hub’s Resource Navigator position. The top reasons community members 
contact the Hub are homelessness and/or a housing crisis of some kind.  Through interagency 
coordination between the Human Services Division, Department of Corrections, and with key 
community stakeholders and providers, the Navigator has helped individuals find housing solutions, 
utility assistance, mental health supports, food, employment, and other resources.  

All of these housing partnerships continue through various committee efforts. We have expanded the 
partnerships as described above and work daily to strengthen collaboration at the executive level 
around funding and strategic decisions for Housing Services countywide and at the operational level 
where staff need to work together in a teaming manner to meet community needs.   
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community settings.  Unfortunately, due to the pandemic, start-up has been slow; however, when the H.E.R.O. 
model is fully implemented, with the intent to provide annually to 20 children/youth, up to 7 days of out of 
home respite services to eligible youth ages 3 to 18 years. Efforts to recruit providers has resulted in two host 
home providers being fully operational and while three interested providers are currently being explored. 
Referral sources have broadened from Mobile Crisis, to include referrals from BCMs, Family-Based Providers, 
and School Social Workers. In an effort to fully implement the model, outreach efforts continue, and one 
successful match has occurred. To achieve optimal program success, H.E.R.O. is striving to recruit through a 
Kinship Care model as well as continued advertisement through varied media outlets.  

• Bucks County Living in Family Environments (LIFE) Program:  In FY 2021/2022, 151 individuals were served by 
Bucks LIFE and an additional 93.5 hours were utilized to support community calls from families and 
professionals.  Individuals and/or families were served by Administrative Case Management (ACM), Family 
Support Services, and Certified Peer Support (CPS) through a direct support model and, if warranted, a team-
delivered format. Out of the 151 individuals served, 12 were served by a transition age youth/young adult CPS. It 
is noteworthy that the number of direct referrals from the previous year indicates a decrease in the number of 
individuals supported, however, the intensity of needs has increased. There has been an increase of both the 
caregiver and the child needing support and the LIFE model has been able to successfully address the family 
needs. Additionally, the LIFE Program scheduled a series of trainings for community members, both families and 
professionals. Topics include QPR, Social Security, Special Education Services, and Youth/Adult Mental Health 
First Aid.  Efforts to begin in-person trainings are in process, with a plan to locate office space conducive to 
trainings.  

Forensic Services –  
• Forensic Development/Expansion – Bucks County BH/DP continues to engage in planning for development of 

the Forensic Diversion, Competency and Treatment Center. Design Consultation and Architectural contracts 
were awarded in June 2021 to repurpose an existing County facility.  Since that time, the development plan has 
shifted to a demolition and new construction model on the same County facility footprint.  Components will 
include a Short-Term Observation Unit (8 beds) and Restoration of Competency Unit (4 beds), in addition to a 
Forensic Residential Treatment Facility – Adults (RTF-A) Unit (16 beds). An early 2024 opening is anticipated.  

• Co-Responder Initiative – Since this pilot began, it has demonstrated significant positive impact including 
community connections to services for residents, as well as decreased time and frequency of police contact.  In 
Year One of the pilot, the Bensalem Co-Responders served 212 individuals and assisted in providing 
referrals/connections to 77 services/organizations.  Police responses for “high-utilizers”, defined as individuals 
calling 3 or more times per month, decreased from 22% of calls before Co-Responder support, to 2% of calls 
once referred to the Co-Responders. The impact fueled interest and resulted in the County pursuing additional 
funding opportunities toward the goal of a measured expansion to additional municipalities. In Dec 2021, two 
Co-Responders became active in Falls Township and Middletown Township, and in April of 2022, two additional 
co-responders began providing support to Bristol Township, Bristol Borough, and Tullytown Police Departments.  

• Mental Health Court (MH Court)- Bucks County’s criminal justice system and behavioral health system 
collaborated to develop a MH Court. The mission of the Bucks County MH Court is to develop a partnership 
between the mental health and criminal justice systems. This partnership was established to address the 
specialized needs of individuals with serious mental illness (SMI) thereby reducing recidivism rates, promoting 
public safety, and improving the quality of life for participants by establishing mandatory, comprehensive, 
community-based treatment and services within the guidelines of the MH Court. Implementation of the Court 
began in August of 2021, with the first participant starting in October, followed by two additional in November, 
one in January 2022, two in April and one in June. One participant was terminated from the program in May. Six 
participants are currently active as of June 30, 2022, and four additional referrals are being considered for 
admission.   

• Wellness House: The Wellness House, a transitional housing program for Drug Court and MH Court participants, 
was opened in August of 2021.  The Court and BH/DP partnered with a mental health provider and recovery 
house owner to support individuals in their recovery throughout their time with the Court.  This house is staffed 
24/7 and employs peer support specialists, certified recovery specialists and a residential coordinator. 
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Additionally, while residing at the Wellness House, individuals are connected with all clinical treatment and 
service supports.  Since its opening, the House served a total of nine individuals.  Currently there are six 
residents living at Wellness House.   

• AOT - The Bucks County application for Assisted Outpatient Treatment (AOT) Pilot was awarded funding 
through the Community Mental Health Services Block Grant (CMHSBG) on August 31, 2021.  A job description 
for the Clinical Coordinator was developed and submitted to the State Department of Human Services and the 
PSSU Union which represents BH/DP members and was approved by both.  The Clinical Coordinator started on 
April 25, 2022, and primarily supports the rollout of the AOT pilot by reviewing petitions and coordinating 
between the courts and service providers. In addition, the position supports Bucks County’s Mental Health 
Court and Drug Court and serves as a mental health delegate. Throughout FY 2021/22, the AOT pilot was 
developed and was launched August 1, 2022, prioritizing petitions from inpatient hospitals.  

Crisis Services –  
• The demand for mobile crisis services has remained constant in the last year when compared to the first year of 

the pandemic. To respond to referrals in the most efficient manner and continue to provide timely service 
during the pandemic, mobile crisis continues to offer and provide telehealth services to the community on a 
limited basis when clinically appropriate. Face-to-face services remain the leading delivery method with 65% of 
mobile crisis referrals receiving an in-person response.  

• Crisis services in Upper Bucks was transferred on 9/13/2021 to St. Luke’s Upper Bucks Campus (SLUB).  SLUB is 
now the designated crisis center for Upper Bucks 24/7 with crisis workers employed by St. Luke’s Penn 
Foundation.   

• In 2021, there were 7,071 crisis events.  Of those events, 2,218 individuals were admitted to inpatient either 
voluntarily (201) or involuntarily (302).  There were 1,988 individuals that were involuntarily committed via 302 
to inpatient.  As of June 2022, there have been 3,434 crisis events with 1,125 admitted to psychiatric 
inpatient.  There have been 276 that admitted on a 302.   

EAC – The PA Southeastern Regional Counties completed a needs analysis, partly in response to the anticipated closure 
of Elwyn’s RTF-A programs on the Norristown State Hospital property and determined that a 20-bed EAC program was 
needed to meet the complex behavioral and physical health needs of individuals transitioning from Elwyn RTF-A, long 
term inpatient settings and forensic settings. An RFP was issued on April 7,2021 and Crozer was awarded the contract in 
August 2021. There were several delays in executing contracts with the Counties, as Crozer was in negotiations for 
purchase by another health care provider. In March 2022, Crozer notified the Counties that they put development of the 
EAC on hold while they assessed their behavioral health services and announced closure of many behavioral health 
services. The Region re-released the RFP on June 6th with no letters of intent to submit received. The Region is now able 
to consider direct hospital system outreach and may coordinate with Philadelphia.    
Trainings –  

• CIT – In November 2021, Bucks County CIT held its first in-person CIT class since the pandemic began, with 30 
law enforcement officers graduating.  CIT also held its Spring CIT class in March 2022.  To date, the Task Force 
has trained a total of 654 people and including 574 law enforcement and supervisors.  Currently, it is estimated 
that roughly 50% of active officers are trained in CIT. The CIT Task Force introduced virtual role play to the 
training by utilizing AXON virtual reality headsets that offer different scenarios of law enforcement responding 
to individuals with autism, schizophrenia, suicide, and domestic violence.  The Task Force is planning bi-monthly 
virtual hour-long training/roundtable to all law enforcement.   

• Crisis Response Training (CRT) – This 3-day training offered to Correction Officers did not take place in 2021 due 
to ongoing issues with COVID-19, however, the County will be partnering with Lenape Valley Foundation’s 
trainer to deliver this training again in FY 2022/2023.  

• Mental Health First Aid Training (MHFA) – MHFA trainings are offered throughout Bucks County.  Trainings 
were provided to college students, and behavioral staff throughout a variety of services offered in Bucks County.  
Upcoming trainings include community college security, community retail staff, and community business 
security staff and employees.   

• Certified Peer Specialist (CPS) Training – As a necessary follow up from the June 2021 Virtual CPS Training, 
required by the Pennsylvania Certification Board (PCB), Bucks BH/DP coordinated a 5-day in-person “Refresher” 
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CPS Training in November 2021, attended by most of the virtual graduates.  Within this workshop, the graduates 
learned first-hand skills that could not be taught within the virtual format of their CPS Training. Those remaining 
virtual graduates that could not attend completed another 5-day “Refresher” CPS Training in May 2022.  
Additionally, Bucks BH/DP is in the early stages of scheduling another CPS Training during the fall or winter, 
2022/23.   

• Forensic focused trainings - The County also coordinated with the SE Region to provide a 3-part training for MH 
professionals working with the forensic population entitled "Navigating the Criminal Justice System: Justice-
Informed Training for Behavioral Health Staff." In March 2022, the Regional Officer also provided a 2-part 
training in collaboration with the Brain Injury Association of Pennsylvania, with the first session explaining brain 
injuries and their effects on the brain, while the second training focused on screening and 
resources.  Additionally, in April 2022, County BH/DP hosted a training entitled “Understanding Trauma and Its 
Treatment” with presenter Brian L. Meyer, Ph.D, directed at providers and justice partners including probation 
and parole officers, judges, attorneys, and other court personnel. Special attention was paid during this training 
toward how problem-solving courts can be mindful of trauma. 

Housing/Residential Supports – Bucks County’s Housing and Residential activities in FY 2021/22 continued to focus 
on supporting the County’s network of MH residential, housing and homelessness service providers as these 
providers faced new and different COVID-19 pandemic challenges.  Once PPE and vaccines were more readily 
available, the challenges became focused on program visitation of both formal and informal supports and ensuring 
decisions were made to keep both vaccinated and unvaccinated residents and staff as safe as possible.  While 
mentioned in the 2020/21 Block Grant, pandemic fatigue and staffing shortages have continued to wear on the 
residential providers causing many programs to lose staff and to struggle to attract applicants.  For example, one 
residential provider reported staff vacancy rates of 30% to 44% between the months of April and June.  Year after 
year, inadequate budgets have eroded away at the staffing structures of these programs.  Regardless of bonuses, 
salaries are easily overmatched in other occupations that include much less responsibility and stress.  MH staff meet 
monthly with the MH Residential Directors.  Throughout this fiscal year, MH Residential providers continually 
worked with BH/DP staff and housing partners to identify ways to create movement through the residential 
programs and to identify gaps.  Strategies included but were not limited to the following:    

• Bucks County BH/DP’s HealthChoices Capital Development Project, approved in 2014, finally announced an 
application process and began leases in June 2022.  This affordable housing project prioritizes individuals 
who are transitioning from MH Residential programs with a serious mental health diagnosis, are 
HealthChoices eligible and who have annual income under 20% AMI for Bucks County.  Each unit has a 
Housing Choice Voucher attached for greater affordability. Additional screening occurs through Sellersville 
Senior Apartments for income, credit, rental and forensic clearances.       

• As Bucks County has benefitted from the infusion of Mainstream Vouchers and the addition of a designated 
MH Housing Locator, the need for intensive landlord recruitment has become apparent.  Efforts of the Local 
Housing Options Team (LHOT), chaired by the BH/DP MH Housing Specialist, in strong collaboration with the 
Bucks County Department of Housing, the Bonus for Bucks landlord incentivization program began.  This 
Program was implemented in August 2021 and offers bonus rent, a landlord finder’s fee and continuity 
payments. While this Program has been promoted on County websites, social media and a multitude of 
provider groups the most effective recruitment has occurred with the Housing Link meeting face-to-face 
with landlords. To date, 17 landlords have been acquired with the Bonus for Bucks landlord program.   

• On March 8, 2022, Bucks County received a FY 2021/22 Community Hospital Integration Projects Program 
(CHIPP) allocation of $319,000 as start-up funding for 15-beds of Enhanced Personal Care Boarding Home 
(EPCBH) placement.  Residents living in MH Residential providers are prioritized for referral.  BH/DP has 
begun coordinating between the EPCBH provider and residential programs with interviews and assessments 
already underway.  Thus far, there have been two admissions and will build to 15 admissions over the first 
year.  

• Housing First – Blended Case Management (HF-BCM) completed a 17-week training series through Pathways 
to Housing, PA in July 2021.  This training opportunity was further extended to all MH Residential Service 
providers with the intent of expanding a Harm Reduction approach within the continuum of residential and 
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housing opportunities in Bucks County.  The HF-BCM contracted provider, Family Service Association (FSA), 
is currently seeking a fulltime HF-BCM to expand the ability to serve additional individuals.  Presently the 
caseload is limited to eight individuals.  Once the HF-BCM is hired, the Bucks County Projects for Assistance 
in Transition from Homelessness (PATH) program will have some opportunity to transition hard to serve 
individuals to this intensive case management service 

• In an effort to maintain progress throughout the MH residential and housing system, despite the incredible 
challenges MH residential programs, housing partners and PATH have faced, MH Residential and BH/DP 
Housing staff have continued annual site visits and individual provider oversight meetings.  With annual site 
visits, if applicable, a written Corrective Action Plan (CAP) is given to the provider by this Department, which 
includes timelines for response.  This Plan is then incorporated into a provider meeting, held every 8 weeks, 
to ensure follow-up has occurred to address concerns.  Additionally, MH residential staff meet monthly to 
review residential reports that capture discharge level of care and length of stay, in addition to more 
perfunctory information related to vacancy rates and authorization accuracy.   

• BH/DP, in collaboration with Magellan, developed an RFP for a specialized Mobile Outpatient service to 
provide Dialectical Behavioral Therapy service (MMHOP-DBT) in the community with a focus on MH 
Residential Programs. This RFP was released during March 2021, and due to COVID-19 workforce issues, did 
not receive any responses. It is now in the process of being re-released. When implemented, it is hoped that 
MMHOP-DBT will provide an opportunity to engage with individuals in-environment, building therapeutic 
rapport, while equipping both individuals and their supports with the skills needed to successfully navigate 
and/or de-escalate during moments of emotional dysregulation. It is expected that this service will result in 
an improvement in quality of life, decreased utilization of crisis services and emergency departments, 
decreased admissions to acute levels of care, as well as increases in community tenure. The RFP was 
rereleased on May 31, 2022; however, no responses were received on the due date. The workgroup will 
approach providers who participated in the Pre-Proposal conference to solicit information that may provide 
opportunities for the County to revise and possibly reapproach this RFP in the future.  

Systems Integration Facilitation (SIF) – Given the complex needs of individuals suffering SMI/SUD or ID/A/MH issues, as 
well as often chronic homelessness, Bucks County BH/DP piloted the “Systems Integration Facilitation” (SIF) role in 
March 2021. In this Project, an identified facilitator from BH/DP brings all appropriate stakeholders together to plan how 
to achieve the best possible outcome for vulnerable Bucks County Residents in consideration of their clinical and social 
determinant of health (SDoH) needs.  This process provides temporary stabilizing interventions for complex individual 
planning through interagency team meeting facilitation.  The goal of SIF is to successfully stabilize the identified 
individual, with necessary supports and services in place to sustain stabilization before SIF is terminated.  With member 
consent, the SIF assembles appropriate team members for a coordination/planning meeting, including providers, Bucks 
County BH/DP, Bucks County Department of Housing & Community Development, Bucks County Area Agency on Aging, 
Bucks County Opportunity Council, PATH Street Outreach, and Magellan as appropriate. SIF follows vulnerable 
individuals regardless of services in which they are enrolled, and for a length of time which ensures that they are stably 
housed and engaged with supports.  Throughout FY 2021/22, BH/DP continued to provide SIF for a total of five 
individuals. The identified SIF and collaborating partners were able to assist all community-based participants in 
maintaining housing, engaging in behavioral health services, and obtaining necessary physical health services. Since the 
implementation of this Project, two individuals were prevented from eviction, one individual who was chronically 
homeless was able to be housed, and the SIF was able to prevent a premature discharge from a skilled nursing facility for 
another individual. 
National Alliance of Mental Illness (NAMI) – NAMI Bucks County continues to offer free, recovery-focused support and 
education programs (both online and in-person) for peers, family members, and specialty programs, which support 
underserved populations in Bucks County including young adults, LGBTQ+, inpatient and incarcerated individuals, 
veterans and military, and those at-risk for suicide. Educational opportunities that NAMI provides include NAMI Peer-to-
Peer, NAMI Family-to-Family, NAMI In Our Own Voice, NAMI Basics, NAMI Provider, and the in-school presentation 
programs, NAMI Ending the Silence and Say It Out Loud. In response to the COVID-19 pandemic, NAMI has offered a 
wide variety of Online Support Groups to the public, which occur several times a day and have been attended by 11,113 
participants throughout 2021. Attendance throughout 2022 exceeds 1,000 participants per month, and NAMI has 
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increased support group capacity by adding additional groups including a grief support group, a group for Spanish-
speaking individuals, men’s support group, coping skills group, and creative arts process groups. Support requests via 
the NAMI HelpLine exceeded 18,000 calls and messages in 2021. Additionally, NAMI has hosted several virtual events to 
include educational and lived experience forums; and film screenings which drew a total of 3,316 participants. Future 
efforts will include the re-launch of NAMI’s in-person support and education offerings for educators and school-age 
youth, including peer and family support groups, Teacher Talk program, NAMI Ending the Silence, and Say It Out Loud, a 
support/education hybrid program. NAMI plans to continue offering programs virtually while moving toward a full 
hybrid offering of recovery-focused programming in FY 2022/23 including the peer-led Emotional Support WarmLine 
available from 3-10 PM daily. 
Community Support Program (CSP) – CSP obtained and distributed 30 internet connected devices to underserved 
individuals through its own program called “iGATE” which ended in April 2022. These devices are being used to access 
telehealth services, peer support, and prosocial activities. This aided in growing participation in advocacy efforts, which 
were amplified by a series of information sessions on the State of Mental Health in Bucks County attended by over 100 
participants in total. The hope is to grow the average rate of participation in regular meetings by publicizing CSP’s efforts 
on a revamped website, social media outreach, and reviving the CSP Newsletter.  CSP’s advocacy efforts ensured peers, 
family members, and providers understood important advocacy issues to participate in making change and have their 
voices heard. The annual CSP Champions Event is scheduled for September 2022 and is planned to be held in-person in 
alignment with CSP’s return to in-person meetings. 
Consumer/Family Satisfaction Team (C/FST) – Throughout FY 2021/22 Voice and Vision, Inc. (C/FST provider) worked 
with Bucks County to monitor and complete survey projects including, TAY Recovery, Youth Resiliency, Children’s Care 
Coordination (CCC)/SDoH, Peer Services, and Youth Resiliency and Adult Recovery. In 2021 a total of 447 surveys were 
completed. Most involved member satisfaction, but also included were in-depth interviews with provider CEOs and 
SurveyMonkey surveys gathering data from MH providers and acute inpatient staff to support County peer support and 
care coordination initiatives.  Reports indicated a reduction in respondents’ levels of overall satisfaction with services 
(73% compared to 90% in 2020), ability to access services, and quality of life, all of which may have been a result of the 
COVID-19 pandemic in 2020/21. Top positive impacts of treatment on quality-of-life included MH and SUD symptoms 
being reduced, better management of daily life, and new skills being learned. Although members interviewed across 
several projects indicated effective care coordination between MH providers and PCPs is helpful, a majority reported 
communication did not occur between providers, or they did not know if it had. An outcome of the CCC/SDoH survey is 
the creation of a one-page educational document to be shared with PCPs, MH providers and families on the importance 
and benefits of effective care coordination. The Peer Services report identified documentation skills as an area of 
concern for Bucks Peer Support Service providers.  In response, Magellan prepared a series of training which included 
“Documentation” for peer supervisors; “Healing-Centered Peer Support Supervision”, which was designed for peers and 
supervisors; “Peer Job Readiness Workbook” for newly certified peers; and “Fundamentals of Program Evaluation for 
Peer Providers”.  
Impact of COVID-19 – As we move forward from COVID-19, Bucks County’s network of mental health providers 
continues to recover from the effects of the pandemic.  In early 2022, when hospitalization rates began to drop, 
agencies started to cautiously lift restrictions and began to offer in-person appointments to individuals whom they 
currently provide service or treatment.  Agencies have also employed efforts to assist individuals to make an informed 
decision on whether or not to get vaccinated.  Conversely, the pandemic has also created staffing challenges for mental 
health providers, which has caused added strain to accessibility to treatment and services. The staffing shortages 
continue to affect capacity and the ability to be responsive to the demand and serve at pre-pandemic levels.  Overall, 
there is a lack of timely access to outpatient and other community-based services, which has led to the need for higher 
levels of care and crisis services.  Individuals of all ages are experiencing longer wait times to get connected to services, 
including IBHS, Family Based, OP, BCM, Peer Support, Psych Rehab, PHP, AIP, EAC and RTF, and MH residential. In order 
to impact this, Bucks County was able to disseminate funds to several mental health providers in order to support hiring 
and retention of staff, as well as fund other projects.  In total, Bucks County awarded $7,254,816 across 9 mental health 
agencies. Additionally, in FY 2021/22, Reinvestment funds awarded a total of $224,676 across 28 providers to enhance 
technology within these agencies.  Magellan also supplied $1,470,000 to 27 providers in COVID relief funds in order to 
assist with stabilization efforts.   
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walks. 
- Expansion of the TIP model to be able to meet the referral demand.  Additionally, Bucks County was awarded a 

SAMHSA Implementation Grant on 7/1/22, with which a First Episode Psychosis program will be developed.    
Needs: 
- Plan is in place to reenergize the Young Adult Advisory Board, which helps to define the direction of program 

development and provides helpful system feedback.  
- Need for increased individual resources (financial, emotional, and social) as well as available behavioral health 

services that specifically address this age group’s needs.  The lack of financial resources significantly impacts TAY 
ages 18-26 relative to obtaining and maintaining housing, post-secondary educational opportunities and 
establishing credit.  

- Need for increased use of technology and social networking sites as young adults access community services 
differently. 

- Continued focus on trauma-informed/competent, culturally responsive practices. 
- Need for increased educational and treatment opportunities that support the development of life skills and 

independent living. 
- Need for increased stable and affordable housing for individuals ages 18-26, as housing opportunities have 

decreased for this population due to rising costs of rents and lack of housing stock. 
- Need for continued support and growth of the TAY CPS program, with a particular focus on addressing barriers 

to referrals and ways to recruit and retain eligible staff. 
Special/Underserved Populations 

Individuals Transitioning Out of State Hospital: 
       Strengths:  

- First year implementation of the Enhanced Long Term Structured Residential (E-LTSR) to support individuals 
transitioning from a State Hospital level of Care, which serves up to eight residents.  Since its opening, there 
have been ten individuals supported, with two individuals discharged.   

- Development of community supports, including mobile psychiatric rehabilitation services, to decrease the need 
for State Hospital usage. 

- Expansion of County funding for Peer Support programs.  
- In June 2022, Elwyn’s New Beginnings and Natale North RTF-A programs were permanently closed. With the 

closure of these programs, Bucks County partnered with Montgomery County and Eagleville Hospital to open an 
RTF-A that will fill the need for this level of care. Bucks County will have access to 6 beds in this Program.  

Needs: 
- Increased access to community-based inpatient facilities willing to support individuals who present with 

complex acute needs in addition to individuals who have long complex histories of frequent hospitalizations.  
- Increased access to long term inpatient psychiatric care for individuals unable to be stepped down to lower 

levels of care in the community, such as Extended Acute Care.   
- Increased housing options that provide skill building opportunities for individuals who have long lengths of stay 

within the State Hospital.   
- Increased coordinated physical/behavioral health care due to long-term medication use, long-term 

institutionalization, and an aging population with chronic physical health illnesses, and funding resources for 
assisted living. 

- Access to skilled nursing level of care facilities for individuals with dementia or other significant medical issues 
but who are still exhibiting significant behaviors thus preventing acceptance and admission.   

Co-occurring Mental Health/Substance Use (COD): 
Strengths: 
- Since implementation of the co-occurring mental health and SUD track of Bucks County’s Drug Court (DC) in 

2018, fifteen individuals have been served.  To date, there have been six participants who have graduated, with 
an average length of stay from 18 months to four years. A staff member from BH/DP continues to participate as 
an active member of the DC team.   
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- Bucks County BH/DP implemented a COD transitional housing program which opened in August 2021.  Residents 
living in the Program participate in the COD track of Drug Court and the new MH Court.  

- Housing First Blended Case Management, while still in its early phases of start-up, is designed to meet the needs 
of individuals experiencing high barriers to housing including homelessness in a harm reduction approach 
without the requirement of treatment adherence.   

-  As of August 3, 2022, there are 15 recovery houses that have been officially approved by DDAP for Recovery 
House licensure, and an additional 10 houses that have applied and are waiting to hear their status from DDAP.  

Needs: 
- Expansion of peer/mentor supports that are dual certified as both a CPS and Certified Recovery Specialist (CRS). 
- Improved communication and coordination between SUD and MH systems, specifically around confidentiality 

regulations that have created barriers for treatment providers even when consent is given. 
- Housing options to better support individuals with high barriers to housing would greatly benefit from increasing 

harm reduction approaches among MH Residential providers the development of a robust Master Leasing 
program.  BH/DP hopes to initiate this type of housing through the May 2022 submission of a Master Lease 
Reinvestment Plan.   

Justice-Involved Individuals  
Strengths: 
- The Forensic Response Team serves as an extension of mobile crisis services with a focus on assessment and 

coordination of treatment for individuals seen by the Courts, law enforcement, Adult Probation and Parole, as 
well as other forensically involved individuals. Program staff can assess individuals for appropriate level of care, 
make recommendations, link with treatment resources, and monitor engagement with supports for up to 90 
days. This service not only increases access to behavioral health services, but also assists in diversion of this 
population, as appropriate, before they penetrate further into the criminal justice system.  As of June 30, 2022, 
5 of the 61 individuals referred were incarcerated and/or had new charges, representing an 8% recidivism rate.  
FRT staff have also recently begun working collaboratively with the Bucks County Co-Responders.   

- Partnered with the Pennsylvania Stepping-Up Initiative Technical Assistance Center which offers support and 
resources to enhance the County jail’s ability to identify mental illnesses among those admitted to the jail, 
strengthen data collection, and establish baseline performance measures tracking progress regarding access to 
appropriate treatment.  This partnership has assisted in providing valuable resources for re-entry and diversion, 
including identifying metrics for Mental Health Court implemented in October 2021. 

- A Re-Entry Coalition, in partnership with the Bucks County DOC and APPD, BH/DP and other stakeholders has 
been working to systematically identify and develop a strategic plan to enhance re-entry services and supports. 
The Coalition work has resulted in a Re-Entry Handbook and Bucks Re-Entry Website that will be continually 
updated, as well as housing and employment initiatives.       

- Streamlined process in the jail to support informed consent for data-sharing that improves coordination of care 
with the correctional facility behavioral health provider during incarceration and Magellan for release 
planning/linkage upon re-entry with MH and SUD treatment services, benefits, housing, and medication.  

- Forensic State Hospital Collaboration – In FY 2021/22, Bucks County BH/DP continued monthly meetings with 
NSH, Corrections, Correctional Mental Health, the Courts, Adult Probation and Parole, and other forensic 
partners to discussed individuals engaged in or awaiting competency restoration and/or treatment at the 
Regional Forensic Psychiatric Center (RFPC), including individuals in the Civil Step-Down Unit. As of April 2022, 
Bucks County’s current census is 23 at the RFPC, with 22 discharges since July of 2020.  BH/DP also has two 
individuals under an NGRI commitment at the Civil Step-Down unit. Within the last fiscal year, 3 individuals at 
the RFPC transitioned back to the community directly from the State Hospital and/or Civil Step-Down Unit, while 
27 returned to the correctional facility once restored to competency to resolve their legal charges. BHDP 
collaborated with forensic partners, correctional mental health staff, and community treatment resources to 
assist individuals in transitioning back into the community with appropriate supports.    

- After a hiatus during the pandemic, NAMI was permitted to resume support groups virtually and then in person 
for incarcerated individuals, who are challenged with mental illness. 
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- The Forensic Specialists continue to work with the correctional system, courts, Forensic State Hospital, and 
providers to assess and address the needs for the forensic population. The Forensic Re-Entry Specialist works 
primarily with individuals with MH challenges at the local correctional facility, while the Forensic Re-Integration 
and Diversion Specialist supports individuals at the Regional Forensic Psychiatric Center, recent community re-
entrants, COD Drug Court, and diversion efforts. This Re-Integration specialist has also served as the Clinical 
Court Coordinator for Mental Health Court. Both Specialists are COMPASS Community Partners and are SOAR 
trained to assist with applications for Medical Assistance, as well as assisting three individuals in securing Social 
Security benefits through SOAR applications.  

- Availability of Tenant-Based Rental Assistance (TBRA) funding to assist forensically involved individuals, assisting 
10 individuals in FY 2021/22. 

- In FY 2021/22, there was increased access for justice-involved individuals to technology such as tablets to 
engage in treatment and support groups with internal providers, as well as outside supports such as NAMI, 12-
Step meetings, consulting with counsel, as well as housing and treatment providers, as well as some limited use 
for legal proceedings.  

Needs: 
- Increased access to treatment options, community resources, supports and affordable housing options for 

individuals with forensic history, including individuals who have a history of sexual offenses or those individuals 
with arson charges. This applies to both MH Residential Services as well as general community living options 
such as TBRA.  

- Increased access to emergency shelter for individuals facing homelessness prior to, or once justice involved. 
- Increased evidence-based treatment options and specific interventions to address criminogenic thinking; 

includes provider training of these practices. 
- Increased suitable housing and treatment for individuals maxing out of state sentences or eligible for parole. 
Veterans 
Strengths: 
- Strong collaboration between housing agencies to support veterans who are homeless. 
- The Bucks County Suicide Prevention Task Force (SPTF) continues to engage with vets in our community. SPTF 

sponsored two Community Conversations Panels that included facilitated panel discussions on the needs of the 
veteran community and the specifics of prevention in this group. This facilitated conversation provided an 
opportunity to speak on the unique stigmas surrounding suicide and mental health with members of local 
military, currently serving or retired. 

- A subcommittee of the SPTF was established in 2021, led by the VA’s Suicide Prevention Community 
Engagement & Partnership Coordinator (CEPC), Rhonda A. Hart, to expand the connection to stakeholders in the 
region and better connect veterans to prevention resources.  Several local veteran organizations are 
participating in the subcommittee meetings.  

- Bucks County’s new Director of Veteran’s Affairs is a veteran, CPS and has experience with CIT training and 
Veteran’s Court in Philadelphia. The Department of Veteran’s Affairs now reports to the Human Services Division 
to improve coordination of services in the County.  

- NAMI offers a peer led support group for Veterans. 
Needs: 
- Increased collaboration between organizations that serve Veterans 
- Resource Guide (In Process) 
- Increased access to supports for which veterans are entitled through the Veteran’s Administration 
- Educational opportunities to reduce stigma among veterans in accessing treatment. 
- Access to a veteran peer support pool 
Lesbian/Gay/Bisexual/Transgender/Questioning/Intersex (LGBTQI) 
Strengths: 
- Inclusion of education on the LGBTQI population in the Crisis Response Team training. 
- Development/implementation of Diversity Committees by various service providers which address the specific 

needs related to this population. 
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- Inclusion of education and resources available within Bucks County for the LGBTQI population in the Case 
Management Training Initiative (CMTI) training provided twice a year to new MH Blended Case Managers 
(BCM). 

- Many service providers have LGBTQI relevant trainings available to all staff in their training databases and, while 
reviewing BCM training logs, it has been observed that many of the staff have participated in those trainings. 

- Training of BH/DP staff on LGBTQI resources available locally to Bucks County residents    
- Inclusion of a D&A Intensive Outpatient Program into the network of services offered through Magellan which 

targets the LGBTQI population for treatment. 
- NAMI Bucks County offers a weekly virtual support group for the LGBTQI population.  
Needs: 
- Increased peer support pool for this population    
Racial/Ethnic/Linguistic Minorities 
Strengths: 
- The County has an internal Diversity, Inclusion and Equity group to explore the needs within the County. The 

group is planning a training program that will be implemented county-wide. Currently, members of the DEI 
group are receiving the training to provide feedback.  

- NAMI developed a support group, known as Black Minds Matter, with a target audience of people of color and 
provides support around the trauma of racism and social inequities. Additionally, in FY 2021/22, NAMI started a 
Spanish language support group, Grupo De Apoyo NAMI Conexion. 

- Magellan has in-network provider linguistic competencies reflecting the County’s minority populations. 
- Core Outpatient providers employ staff that are multi-lingual.  
- Half of the MH BCM providers in Bucks County have at least one bi-lingual BCM staff. 
- Availability of translation services at each major provider to allow access to treatment by non-English speaking 

individuals. 
- Dissemination of general community resources around linguistic minorities. 
Needs: 
- Targeted outreach to communities of color to develop specific strategies to improve access to MH services that 

meet their needs.  
- Evaluation of the quality of cultural competency trainings offered by providers and whether clinicians reflect the 

racial and ethnic compositions of the communities they serve. Utilization of this information to make 
improvements to accessibility of services for communities of color and diverse cultures represented in Bucks 
County.  

- Survey of stakeholders to explore people of color’s experiences in the MH system and how providers address 
trauma related to racial and social injustices. With this information, the County can begin to develop goals to 
improve cultural competencies and assist in guiding providers in working more effectively with diverse 
populations. 

- Training/education for all behavioral health system staff to be culturally competent in relation to the population 
they support.  

- Access to treatment and support services for individuals who are deaf.   
Other 
Strength: 
- Utilize the Bucks Community Health Assessment document, which was the outcome of survey results 

commissioned by Abington/Jefferson Health, to evaluate trends and suggested actions.  Review of this 
document will allow BH/DP to better understand community needs of Bucks Countians and how to address the 
care of a person as a whole.   
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C) Strengths and Needs by Service Type: (items-c) #1-7 below) 
1. Describe telehealth services in your county (limit of one page):  

 
a. How is telehealth being used to increase access to services?  

 
Throughout FY 2022/23, providers began to make a shift back to offering services in person; however, 
there were still many providers that saw the benefit of utilizing a telehealth platform in providing some 
services. Specifically, many outpatient providers utilize telehealth to meet the demand for treatment as 
a result of the massive staffing shortages that have affected the MH field significantly.  Access to 
treatment/services was increased by sending referrals to providers who are geographically further away 
from the individual and are sought out by individuals when there are transportation, childcare or other 
barriers to access in person services.  The Bucks County Chapter of NAMI used virtual platforms to 
provide access to support groups.  While this is not treatment, many individuals access these support 
groups as a complement to their treatment or use them to obtain support while waiting to access 
treatment. The attendance of the support groups has grown considerably since the start of the 
pandemic.  Online Support Groups were attended by 11,113 individuals throughout 2021 with a 
continued increased utilization trend noted in 2022.    
 

b. Is the county implementing innovative practices to increase access to telehealth for individuals 
in the community? (For example, providing technology or designated spaces in the county for 
telehealth appointment.) (limit of one page). 
 

• Throughout 2021, some innovative practices were utilized to increase access to telehealth.  
Magellan launched a virtual platform, Duos, which provides assistance to older adult members 
in accessing needed technology or teaching them how to use telehealth technology.   

• Magellan has assisted members by referring those in need to Safelink, which provides a free cell 
phone and monthly benefits when eligible.  

• Magellan also implemented an initiative called the Mightier.  The Mightier uses in home 
technology to teach children how to regulate their emotions and behaviors.  As children who 
use Mightier improve, it is expected that their need for services will decrease and provide 
increased access for others.  

• In FY 2021/22, Reinvestment funds awarded a total of $224,676 across 28 providers to enhance 
technology within these agencies.  

• In 2021, Bucks County CSP obtained and distributed 30 internet connected devices to 
underserved individuals through a program call “iGATE”.  The devices are used to assist 
individuals to access telehealth services, peer support and prosocial activities.   

 
 
 
 
 
 
 
 
 
 
 
 
 

 





http://www.mentalhealth4bucksya.com/
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4. Are there any Diversity, Equity, and Inclusion (DEI) efforts that the county has completed to 
address health inequities? 

 
☒ Yes     ☐ No 

 
If yes, please describe the DEI efforts undertaken.  If no, indicate any plans to implement DEI efforts in 
FY22-23.  (Limit of 1 page)  
 

• The County Diversity, Equity and Inclusion (DEI) committee is testing a comprehensive training program 
to deliver to all county employees in FY 2022/23. The training includes activities to explore 
microaggressions and the emotional impact for people of color. The training includes individual 
assessments and allows for coaching sessions to support participants learning.  

 
• Magellan provides cultural competency and language assistance resources on its provider website that 

are assessable to County providers.  In July 2022, a Black, Indigenous and People of Color (BIPOC) 
webinar is being offered entitled, “Navigating mental healthcare: Unique challenges faced by the BIPOC 
community”.  This training will explore different roles behavioral healthcare and overcoming stigma to 
help BIPOC feel more knowledgeable and comfortable about reaching out for help. Magellan also 
monitors complaints and its algorithms for racial/ethnic bias.   

 
• NAMI also provides extensive resources on the needs of various ethnic and racial groups on its website 

for individuals in recovery and their families. Support groups specific to the African American, Latino/a 
and LGBTQ+ communities are offered by NAMI. 

 
• The Ann Silverman Community Health Clinic serves individuals throughout Bucks County who are 

uninsured and fall below 200% of the poverty guidelines. Between 80-90% of their population are 
individuals who are not eligible for insurance due to their immigration status and are typically Spanish 
speaking.  Without access to health care, comes barriers to accessing mental health care as well.  Bucks 
County has worked with Ann Silverman Community Health Clinic and Lenape Valley Foundation (LVF) 
over this past year, to develop a process for a warm hand-off and linkage to intake appointments within 
LVF.  LVF is able to provide Spanish speaking therapy, which is a high priority for meeting this minority 
and underserved population in Bucks County.  With the help of the Ann Silverman Clinic and its staff, 
individuals are able to receive assistance providing and gathering all needed financial documentation in 
order to streamline the path to accessing County funding for their outpatient mental health treatment.  
 

• The Bucks County Community College DEI Community Advisory Board consists of volunteer 
representatives from throughout Bucks County who are involved with serving diverse populations. Its 
mission is to provide feedback to the college as to how to best promote diversity, equity, inclusion and 
belonging to our students and community to improve the wellbeing of all. The board was formed in 
2021 and meets quarterly.   Bucks County Department of BH/DP has a representative on the board.    

 
• Bucks County BH/DP, through the Managed Care Unit, participates in the Southeast Regional 

Accountable Health Care (RAHC) as part of a statewide effort to address geographic-specific health 
inequities and their local interface with the social determinants of health.  
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5. Does the county currently have any suicide prevention initiatives which addresses all age 
groups? 

 

☒ Yes     ☐ No 
 
If yes, please describe the initiatives.  If no, counties may describe plans to implement future initiatives 
in the coming fiscal year.  (Limit of 1 page) 
 

Activities from FY 2021/22: 
• Question Persuade Refer (QPR) Initiative – The Bucks County QPR team trained 776 in QPR through 48 classes in FY 

2021/22. Some of the notable trainings include peer support groups through one of our base service units, the 
Upper Bucks Negotiator/SWAT team, and three school districts one of which trained all of their middle school 
professional staff and the other, the entire high school student body.  Since 2016, over 5,000 community members 
have been trained including County employees, teachers and paraprofessionals, law enforcement, magisterial 
district judges, mental health professionals, hospital staff, and PennDot employees. On June 29, 2022, the SPTF 
hosted a QPR Train-the-Trainer event, in which 16 new QPR Trainers were trained.  Individuals participating include 
police officers, EMT, a schoolteacher, provider staff, Magellan and County staff, and peers. 

• Hold On You Matter Walk – Bucks County Suicide Prevention Task Force was able to hold both their Fall 2021 and 
Spring 2022 Hold On You Matter Walks.  The Fall Walk was at held in November 2021 at the Bucks County 
Community College in collaboration with the college and local school in the Upper County.  The Spring Walk was 
held May 2022 at the Bucks County Technical School in Fairless Hills in collaboration with local schools in Lower 
Bucks County.  The Fall and Spring Walks combined had close to 800 people in attendance and raised over $50,000.  
The Walk events bring support to the local community while raising awareness and reducing stigma.  Funds raised 
from the Walks support Suicide Prevention initiatives such as, NAMI Ending the Silence, training efforts, and 
education in local schools and community, and website design.   Additionally, the Task Force offers grant 
opportunities to support agencies in suicide prevention initiatives.   

• My Ascension – The event was hosted by Temple University (Ambler Campus) in partnership with Bucks County 
SPTF, Montgomery County SPTF, The Horsham Clinic, Brooke Glen Behavioral Health, and Magellan.  My Ascension is 
a documentary of a high school student that attempted suicide – “A Documentary Film and Movement to Spread 
Hope and Fight Suicide”.  The 90-minute film screening was followed by a panel discussion that included the 
individual about whom the documentary was made.   

• The Young Adult Subcommittee – The Subcommittee is relaunching as the Young Adult Suicide Prevention Work 
Group, attempting to reach a wider audience across Bucks County by utilizing technical capabilities.  The group 
started in person meetings April 2022 and meets monthly.  The group hosted a t-shirt design contest.  The design 
winner was showcased on the #HoldOnYouMatter spring walk t-shirt and other merchandise. 

• Veterans Subcommittee – The SPTF developed a Veterans’ subcommittee in collaboration with the VA’s Suicide 
Prevention Community Engagement & Partnership Coordinator.  The subcommittee held community forums 
throughout the County to obtain information from service members, veterans, and family members around unmet 
mental health and suicide prevention needs.  The workgroup will use the information to develop workgroup goals.   

• Optimizing Online Platforms – The Bucks County SPTF responded to the COVID-19 pandemic by rebuilding its online 
presence. This has included a significant expansion of its social media presence and a permanent website to host its 
Hold on You Matter Walk registration, email marketing/awareness campaigns, news, and events, as well as future 
online needs of the Task Force.  The Task Force is taking advantage of these new online platforms to investigate new 
financial sources, such as supporter subscriptions and an ongoing concert fundraising series over Zoom.  
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6. Employment First: 
 

The Employment First Act (Act 36 of 2018) requires county agencies to provide services to support 
competitive integrated employment for individuals with disabilities who are eligible to work under federal 
or state law. For further information on the Employment First Act, see the Employment-First-Act-three-
year-plan.pdf.   

 
a. Please provide the following information for your county employment point of contact (POC). 

• Name(s):  Anthony Pacifico                                                                         
• Email address(es):  ajpacifico@buckscounty.org 

b. Please indicate if your county follows the SAMHSA Supported Employment Evidence Based 
Practice (EBP) Toolkit:  

☒ Yes ☐ No     
c. Please complete the following table for all county mental health office-funded supported-

employment services.  
 

County MH Office Supported Employment Data 
• Please complete all rows and columns below with FY 20-21 data.   
• If no data available, list as N/A.   
• If data is available, but no individuals were served within a category, list as zero (0).   
Include additional information for each population served in the Notes section. (for example, 50% of the Asian 
population served speaks English as a Second Language or number served for ages 14-21 includes juvenile 
justice population).   
Data Requested County Response Notes 

i. Total Number Served 183  
ii. # served ages 14 up to 21 6  
iii. # served ages 21 up to 65 177  
iv. # of male individuals served 109  
v. # of females individuals served 73  
vi. # of non-binary individuals served 1  
vii. # of Non-Hispanic White served 165  
viii. # of Hispanic and Latino  served 2  
ix. # of Black or African American served 10  
x. Asian 4  
xi. # of Native Americans and Alaska Natives 

served 
1  

xii. # of Native Hawaiians and Pacific 
Islanders served 

0  

xiii. # of multiracial (two or more races) 
individuals served 

1 
 

 

xiv. # of individuals served who have more 
than one disability 

96  

xv. # of individuals served working part-time 
(30 hrs. or less per wk.) 

62  

xvi. # of individuals served working full-time 
(over 30 hrs. per wk.) 

15  

 
Data Requested County Response Notes 
xvii.  lowest hourly earned wage of individuals 

served (ex: minimum wage) 
$7.25  

xviii. highest hourly earned wage of individuals 
served 

$19.00  

https://www.dli.pa.gov/Individuals/Disability-Services/Documents/Employment-First-Act-three-year-plan.pdf#:%7E:text=Act%2036%20of%202018%2C%20the%20Employment%20First%20Act%2C,will%20adopt%20to%20implement%20the%20Employment%20First%20Act
https://www.dli.pa.gov/Individuals/Disability-Services/Documents/Employment-First-Act-three-year-plan.pdf#:%7E:text=Act%2036%20of%202018%2C%20the%20Employment%20First%20Act%2C,will%20adopt%20to%20implement%20the%20Employment%20First%20Act
mailto:ajpacifico@buckscounty.org
https://store.samhsa.gov/product/Supported-Employment-Evidence-Based-Practices-EBP-Kit/SMA08-4364
https://store.samhsa.gov/product/Supported-Employment-Evidence-Based-Practices-EBP-Kit/SMA08-4364
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xix. #  of individuals served who are  receiving 
employer offered benefits; (i.e., 
insurance, retirement, paid leave) 

10 All providers offer benefits, but 5 
employees declined employer 
benefits in lieu of their own benefits 
through Medicare, MAWD, or 
private insurance.  
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7. Supportive Housing: 
 

a. Please provide the following information for the county housing specialist/point of contact 
(POC).  

• Name(s): Joyce Schug 
• Email address(es): jmschug@buckscounty.org 
 

 
DHS’ five- year housing strategy, Supporting Pennsylvanians Through Housing is a comprehensive 
plan to connect Pennsylvanians to affordable, integrated and supportive housing.   
This comprehensive strategy aligns with the Office of Mental Health and Substance Abuse Services 
(OMHSAS) planning efforts, and OMHSAS is an integral partner in its implementation. 

Supportive housing is a successful, cost-effective combination of affordable housing with services that 
helps people live more stable, productive lives.  Supportive housing works well for people who face the 
most complex challenges—individuals and families who have very low incomes and serious, persistent 
issues that may include substance use, mental illness, and HIV/AIDS; and may also be, or at risk of, 
experiencing homelessness.  

b.  SUPPORTIVE HOUSING ACTIVITY includes Community Hospital Integration Projects Program 
funding (CHIPP), Reinvestment, County base-funded projects and others that were planned, 
whether funded or not.  Identify Project Name, Year of Implementation, and Funding 
Source for all housing projects operationalized in SFY 20-21 and 21-22.  Next, enter 
amounts expended for the previous state fiscal year (SFY 20-21), as well as projected 
amounts for SFY 22-23.  If this data isn’t available because it’s a new program being 
implemented in SFY 21-22, do not enter any collected data.   Please note: Data from 
projects initiated and reported in the chart for SFY 21-22  will be collected in next year’s 
planning documents.  

https://www.dhs.pa.gov/Services/Mental-Health-In-PA/Documents/Housing/2016%20-%202020%20Supporting%20Pennsylvanians%20Through%20Housing.pdf
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1. Capital Projects for Behavioral Health  ☒  Check if available in the county and complete the section.   

Capital financing is used to create targeted permanent supportive housing units (apartments) for consumers, typically, for a 15–30-year period.  
Integrated housing takes into consideration individuals with disabilities being in units (apartments) where people from the general population 
also live (i.e., an apartment building or apartment complex). 

1. Project Name 2. Year of 
Implementation 

3. Funding 
Sources by 

Type (Including 
grants, federal, 

state & local 
sources) 

4. Total  
Amount for 
SFY20-21 

(only 
County 
MH/ID 

dedicated 
funds) 

5. Projected  
Amount for 
SFY22-23 

(only County 
MH/ID 

dedicated 
funds)  

6. Actual or 
Estimated 
Number 

Served in 
SFY20-21 

7. Projected 
Number to be 

Served in 
SFY22-23 

8. Number of 
Targeted BH 

United 

 9. Term of 
Targeted BH 
Units (e.g., 30 

years) 

Capital Dev. 
Fund Project 

2015 HealthChoices
Reinvestment 

$846,000 0 0 8 8  30 years 

   

   

          

   

   

          

   

   

Totals n/a  $846,000 0 0 8 8  N/A 
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Notes: The Sellersville Senior Apartment began lease up in April 2022.  The 8 BH Units have been leased up and we expect 
move-ins to occur no later than June 30, 2022.   

 
2. Bridge Rental Subsidy Program for Behavioral 

Health 
☒  Check if available in the county and complete the section.   

Short-term tenant-based rental subsidies, intended to be a “bridge” to more permanent housing subsidy such as Housing Choice Vouchers. 

1. Project Name 2. Year of 
Implementation 

3. Funding 
Sources by Type 
(include grants, 
federal, state & 
local sources) 

4. Total $ 
Amount for 
SFY20-21 

5. Projected 
$ Amount 
for SFY22-

23 

6. Actual or 
Estimated 
Number 

Served in 
SFY20-21 

7. Projected 
Number to be 

Served in 
SFY22-23 

8. Number of 
Bridge 

Subsidies in 
SFY 

9. Average 
Monthly 
Subsidy 

Amount in 
SFY20-21 

10. Number 
of Individuals 
Transitioned 
to another 
Subsidy in 
SFY20-21 

TBRA- Bucks 
County 
Opportunity 
Council Plan 94 

FY 18/19 HealthChoices 
Reinvestment 

$32,782.32 $106,800 12 15 12 $1,044.75 0 

   

   

TBRA-Forensic 

 

FY 18/19 State and 
County (Base-
Funded- PRA 
Plan)  

$27,207 $30,000 7 7 7 $522.74 0 

   

   

Penndel Mental 
Health Center 

2010 HUD Grant $37,560 $41,460 7 5 7               
$626.00 

0 

Totals   $97,549 $178,260 26 27 26 $2,193.49 0 
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Notes: A decrease in number of Bridge subsides is in part due to HUD not expecting to have vacancies/turnover for the upcoming 
FY 22/23.  

 
3. Master Leasing (ML) Program for Behavioral 

Health 
☐  Check if available in the county and complete the section.   

Leasing units from private owners and then subleasing and subsidizing these units to consumers. 

1. Project Name 2. Year of 
Implementation 

3. Funding 
Source by 

Type (include 
grants, federal, 

state & local 
sources) 

4. Total $ 
Amount for 
SFY20-21 

5. Projected 
$ Amount for 

SFY22-23 

6. Actual or 
Estimated 
Number 

Served in 
SFY20-21 

7. Projected 
Number to be 

Served in 
SFY22-23 

8. Number of 
Owners/ 
Projects 
Currently 
Leasing 

9. Number of 
Units 

Assisted with 
Master 

Leasing in 
SFY20-21 

10. Average 
Subsidy 

Amount in 
SFY20-21 

          

   

   

          

   

   

          

   

   

Totals          

Notes:  
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4. Housing Clearinghouse for Behavioral Health ☒  Check if available in the county and complete the section.   

An agency that coordinates and manages permanent supportive housing opportunities. 

1. Project Name 2. Year of 
Implementation 

3. Funding Source 
by Type (include 
grants, federal, 

state & local 
sources) 

4. Total $ 
Amount for 
SFY20-21 

5. Projected $ 
Amount for 
SFY22-23 

6. Actual or 
Estimated 

Number Served in 
SFY20-21 

  7. Projected 
Number to be 

Served in 
SFY22-23 

8. Number of Staff 
FTEs in  

SFY20-21 

Housing 
Clearinghouse 
BCOC Plan 94 

2020 HealthChoices 
Reinvestment 

$27,517.37 $22,4000 28   25 1 

   

   

          

   

   

          

   

   

Totals    $27,517.37 $22,400 28   25 1 

Notes: Plan 80 with BCOC is no longer funded for the Housing Clearinghouse.  

 
 

5. Housing Support Services (HSS) for Behavioral 
Health 

☒  Check if available in the county and complete the section.   
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HSS are used to assist consumers in transitions to supportive housing or services needed to assist individuals in sustaining their housing after 
move-in. 
1. Project Name 2. Year of 

Implementation 
3. Funding 
Sources by 

Type  
(include 
grants, 

federal, state 
& local 

sources) 

4. Total $ 
Amount for 
SFY20-21 

5. Projected $ 
Amount for 
SFY22-23 

6. Actual or 
Estimated 

Number Served 
in SFY20-21 

  7. Projected 
Number to be 

Served in 
SFY22-23 

8. Number of 
Staff FTEs in 

SFY20-21 

Various 
Housing 
Support 
Providers 

N/A State and 
County 
Base 
Funded 

$4,800,394 $5,623,483 184   184 84 

   

   

Expansion of 
Bucks County 
Forensic 
Support 
Program 

N/A State and 
County 
Base 
Funded 

$192,000 $192,000 10   10 5 

   

   

          

   

   

Totals N/A $4,992,394 $4,992,394 $5,815,483 194   194 89 
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Notes: Per OMHSAS definitions, CRR, LTSR and PCBH, etc. are not noted on this template. 

Forensic Support Program expanded by 10 slots to 40; projected number to be served assumes a 25% turnover rate.  

 
 

6. Housing Contingency Funds for Behavioral Health ☒  Check if available in the county and complete the section.   

Flexible funds for one-time and emergency costs such as security deposits for apartment or utilities, utility hook-up fees, furnishings, and other 
allowable costs. 

1. Project Name 2. Year of 
Implementation 

3. Funding 
Sources by Type  
(include grants, 
federal, state & 
local sources) 

4. Total $ 
Amount for 
SFY20-21 

5. Projected $ 
Amount for SFY22-

23 

6. Actual or 
Estimated 

Number Served 
in SFY20-21 

  7. Projected 
Number to be 

Served in 
SFY22-23 

8. Average 
Contingency 
Amount per 

person   

Contingency 
Funds Plan 94 

   $7,200 25   7 $1,232.91 

2020 HealthChoices 
Reinvestment 

 

$30,822.98 

   

          

   

   

Totals   $30,822.98 $7,200 25   7 $1,232.91 

Notes:  Plan 80, start year 2016, is no longer funded. 
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7. Other: Identify the Program for Behavioral Health ☒  Check if available in the county and complete the section.   
Project Based Operating Assistance (PBOA) is a partnership program with the Pennsylvania Housing Finance Agency in which the county provides 
operating or rental assistance to specific units then leased to eligible persons; Fairweather Lodge (FWL) is an Evidenced-Based Practice where individuals 
with serious mental illness choose to live together in the same home, work together and share responsibility for daily living and wellness; CRR Conversion 
(as described in the CRR Conversion Protocol), other. 

1. Project Name 
(include type of 
project such as 
PBOA, FWL, CRR 
Conversion, etc.)   

2. Year of 
Implementation 

3. Funding 
Sources by Type 
(include grants, 
federal, state & 
local sources) 

4. Total $ Amount 
for SFY20-21 

5. Projected $ 
Amount for SFY22-

23 

6. Actual or 
Estimated Number 

Served in SFY20-21 

  7. Projected Number to 
be Served in SFY22-23 

Penn Villa – 
SLPF Supported 
Living Program 

2011 State and 
County Base 
Funded 

$168,874 $176,399 17   17 

   

   

Totals N/A  $168,874 $176,399 17   17 

Notes:  
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C) Recovery-Oriented Systems Transformation: (Limit of 5 pages) 
 
Strengthen Early Intervention and Prevention Efforts 
 
Priority 1: Collaborate with the criminal justice system to decrease institutionalization. 
☒ Continuing from prior year ☐ New Priority 
Summary of Progress:  The Department collaborated on several initiatives with the criminal justice system to decrease 
institutionalization.  Bucks County implemented Mental Health Court in August and through June 30, 2022, and presently has six 
participants, five of which resided at the Transitional Wellness House. The Forensic Response Team expanded its referral sources 
to include Mental Health Court, the Sheriffs’ Department and Adult Probation and Parole and their census averaged 22 individuals 
per month. As of June 30, 2022, 5 of the 61 individuals referred were incarcerated and/or had new charges, representing an 8% 
recidivism rate, which is drastically lower than the national recidivism rate of 44%.  The Department continues to actively 
participate in the Reentry Coalition and contributed to creating a website and resource guide. Planning continues for the Forensic 
Diversion, Treatment and Rehabilitation Center with a planned implementation timeframe of early 2024.     
 
Narrative including action steps: 
 Action Steps Timeline Tracking Mechanisms Fiscal 
1 Monitor Forensic 

Response Team (FRT) 
expansion to support 
Mental Health Court 
 

Ongoing: Meet quarterly with FRT to review 
referral source data and complex cases.   

Provider outcome 
reports are requested 
and monitored 
quarterly. 

Human Services Block 
Grant (PRA Funds) 
 

2 FRT, Correctional MH, the 
Forensic Specialists, and 
Adult Probation and 
Parole will actively 
collaborate around 
individuals in “Pre-Trial” 
and Diversion. 
 

Ongoing: Continue monthly communication 
between FRT, Forensic Program Providers, 
Forensic specialists, Jail staff including 
Correctional MH, Drug and Alcohol, and 
Probation and Parole supervisors.  
 

Pre-trial collaboration 
meetings will be held 
monthly.  
 

HealthChoices 
Reinvestment, and Drug 
Court funds 

3 Providers and County staff 
will actively participate in 
the Re-Entry Coalition 
facilitated by Probation 
and Corrections. BH/DP is 
co-chairing the 
Physical/Behavioral 
Health Sub-committee. 
 

Ongoing: Department staff will continue to 
co-chair the Behavioral Health Sub-
Committee and participate on the Housing 
subcommittee of the Bucks County Re-Entry 
Coalition.  
 

BH/DP staff will report 
on Re-Entry Coalition, 
Forensic Center. MH 
Court and Law 
Enforcement 
Symposium during 
monthly staff meetings. 

HealthChoices 
Reinvestment, and Drug 
Court funds. 

4 Continue execution of 
design and construction 
of a 28-bed Forensic 
Diversion, Treatment and 
Rehabilitation Center and 
a temporary 8 bed Short 
Term Observation unit.  
 

Construction to begin late 2022 with 
occupancy expected in early 2024.  

Contractual milestones 
will be monitored 
through FY 23/24.    
 

Human Services Block 
Grant, CHIPP funds, 
American Rescue Plan, 
HealthChoices 
Reinvestment, and PRA 
Funds. HJRSA grant also 
expected to be awarded. 
 

5 Continue expansion of 
Mental Health Court and 
associated Transitional 
Wellness House. 

 

Ongoing:  New Clinical Court Coordinator 
position will transition into supporting Mental 
Health Court expansion  
 

Participation in 
Evaluation 
Subcommittee. 
 

Human Services Block 
Grant (PRA Funds), and 
Drug Court funds 
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6 Hold a Human Services 
Law Enforcement 
Symposium to provide 
educational workshops to 
law enforcement, 
countywide township 
leadership and provider 
executives.  
 

Law Enforcement Symposium will be held in 
December 2022 or January 2023. 
 

Complete feedback 
surveys after the 
Symposium. 

Human Services Block 
Grant (PRA Funds) 

7 Participate in the 
MacArthur Foundation’s 
Safety and Justice 
Challenge to help reduce 
the local jail population 
and increase racial equity.   

Quarterly: Mental Health and Probation staff 
are attending quarterly meetings with 
MacArthur Foundation to identify strategies 
to implement in Bucks County.  
 

Strategies for system 
improvement will be 
shared during Re-Entry 
Coalition subcommittee 
meetings and 
supervision. 

Human Services Block 
Grant (PRA Funds) 

 

Priority 2: Increase Suicide Prevention Activities 
☒ Continuing from prior year ☐ New Priority 

 Action Step Timeline Tracking Mechanism Fiscal 
1 Hold a train the trainer for QPR to 

increase the numbers of trainers. The 
Task Force will continue to focus on 
training both teachers and students in 
Bucks County schools.   
 

TTT in June 
2022 and QPR 
Ongoing. 

 

QPR Trainers meet bi-monthly to discuss successes 
and challenges of trainings they     
provided. Regional meeting will occur to share 
training for specific populations, such as, veterans, 
first responders, and school personnel.  

Human Services Block Grant, In-
Kind Services (staffing from 
provider agencies, schools and 
other County agencies, and 
fundraiser proceeds. 

2 Plan two HOYM Suicide Prevention 
Events in FY 22/23 

Fall 2022 in 
Upper Bucks 
and Spring 
2023 in Lower 
Bucks. 
 

The HOYM planning committee review 
attendance, fundraising and lessons learned after 
each event 

Human Services Block Grant, In-
Kind Services (staffing from 
provider agencies, schools and 
other County agencies, and 
fundraiser proceeds. 

3 Increase participation in the Veterans 
and Youth subcommittees of the Suicide 
Prevention Task Force.  
 

Monthly sub-
committee 
meetings. 

The Suicide Prevention Task Force (SPTF) meets 
quarterly to review progress toward goals. BH/DP 
staff will meet regularly with the SPTF Coordinator 
to provide oversight once a new SPTF Coordinator 
is hired. 

Human Services Block Grant 
and fundraiser proceeds. 

4 Continue to build the Suicide Prevention 
Task Force website to include 
educational content, a calendar of 
events and resources.  
 

Website 
improvements 
completed by 
May 2023. 
 

The Suicide Prevention Task Force (SPTF) meets 
quarterly to review progress toward goals. BH/DP 
staff will meet regularly with the SPTF Coordinator 
to provide oversight once a new SPTF Coordinator 
is hired. 

Human Services Block Grant 
and fundraiser proceeds. 

5 Continue to fund schools, providers and 
community groups for suicide prevention 
activities as funds are available. 

 

Monitor 
requests for 
funding and 
available 
resources 
quarterly 

The Suicide Prevention Task Force (SPTF) meets 
quarterly to review progress toward goals. BH/DP 
staff will meet regularly with the SPTF Coordinator 
to provide oversight once a new SPTF Coordinator 
is hired. 

Human Services Block Grant 
and fundraiser proceeds. 

6 Continue to review death by suicide data 
and identify trends. 
 

Engage with 
Coroner’s 
office to 
establish a 
schedule for 

The Suicide Prevention Task Force (SPTF) meets 
quarterly to review progress toward goals. BH/DP 
staff will meet regularly with the SPTF Coordinator 
to provide oversight once a new SPTF Coordinator 
is hired. 

Human Services Block Grant  
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Summary of Progress: The Suicide Prevention Task Force held two Hold on You Matter (HOYM) Walks partnering with schools to 
bring the events to the community and raising almost $50,000. Over 600 people attended QPR trainings that were offered 
virtually and in-person throughout the community: including schools, first responders, healthcare professionals and the general 
public. In addition, the Task Force expanded its partnership with schools, held several wellness fundraisers, launched a website 
and facilitated two forums with Veterans. 
 
Narrative Including Action Steps:  Increase Suicide Prevention Activities: Suicide prevention is a priority of Bucks County with the 

goal of eliminating death by suicide. Over 6,000 people have been trained in QPR since 2016.  Activities for FY 2022/23 include: 

 

Priority 3: Development of First Episode Psychosis 
☐ Continuing from prior year ☒ New Priority 
Narrative including Action Steps:  Bucks County was awarded a SAMHSA Implementation Grant on 7/1/22, which a First Episode 
Psychosis program will be developed.   The diagnostic analysis of Bucks County youth under 18 has supported the need for more 
comprehensive early intervention programming that will successfully support youth in their own communities and improve their 
long-term outcomes. It is expected that the Program will serve 15 transition age youth, from 15 to 30 years old, within the first 
year. 
 Action Steps Timeline Tracking Mechanisms Fiscal 
1 Work with provider to launch Fist 

Episode Psychosis program in Bucks 
County 

October 2022 BH/DP staff will meet 
with the identified 
provider monthly to 
monitor contract 
development and 
implementation. 

SAMHSA Grant 

 

Enhance Community Infrastructure 
 

Priority 4: Expand Mental Health Residential and Housing Options 
☒ Continuing from prior year ☐ New Priority 
Summary of Progress:  Mental Health Residential and Housing options were expanded in FY 2021/22.   Co-Mans, Inc., an existing 
contracted MH housing provider, has successfully renovated a new site which included a two-bedroom (3 person) condo to offset 
lost supported living beds through another MH housing provider. Move-ins occurred on July 19th, 2021, and the program is now 
fully occupied. PMHC expanded it’s aging in place program by two beds and after months of delay due to staffing issues, is ready 
to welcome new residents.  In addition, Bucks County was awarded funds in March 2022 to provide personal care placements for 
up to 15 individuals.  BH/DP evaluated individuals in the MH Residential Programs for this service, and admissions began in late 
Spring 2022.   

routine data 
distribution 
by Fall 2022. 
 

7 Continue to address social inequities as 
they relate to suicide prevention by 
conducting community outreach for at 
risk populations.  
 

Standing 
agenda item 
for the Task 
Force 
Meetings.  

The Suicide Prevention Task Force (SPTF) meets 
quarterly to review progress toward goals. BH/DP 
staff will meet regularly with the SPTF Coordinator 
to provide oversight once a new SPTF Coordinator 
is hired. 

Human Services Block Grant 
and fundraiser proceeds. 
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The Department continued implementation of Housing Reinvestment Plans in FY 2021/22.  The Department increased its 
permanent housing capacity by eight apartments in the Sellersville Senior Apartment complex and is now accepting applications.  
The Housing First harm reduction approach was introduced into our Mental Health Residential programs which has resulted in 
less discharges due to substance use and the utilization of Housing First Blended Case Managers in the permanent supportive 
program.   
The Department fully implemented the PRA Plan in FY 2021/22 with the Boundary Spanners (Forensic Specialists) supporting 
forensically involved individuals, an expansion of TBRA to include MH Residential and continued planning for the Forensic 
Diversion, Treatment and Rehabilitation Center. Since July 2021, the Forensic Specialists assisted with placing 62 forensically 
involved individuals into residential or community settings.  
 
Narrative including action steps: 

 Action Steps Timeline Tracking Mechanisms Fiscal 
Expand Mental Health Residential and Housing Options 
1 In partnership with Housing Services, support 

providers in identifying and purchasing properties 
that can be used for existing residential programs 
currently housed in apartment complexes and/or 
expand housing options for individuals 
transitioning from incarceration, State Hospitals 
or Mental Health residential services.   
 

Support the purchase of at 
least one property by June 
2023. 

 

BH/DP staff will support the 
development of processes to utilize 
funding timely and address barriers 
during monthly Housing 
Coordination meetings.  

 
 

Human Services 
Block Grant, CHIPP 
funds, American 
Rescue Plan  
 

2 Work with Assisted Living/Personal Care provider 
to transition 15 people from incarceration, State 
Hospitals or MH residential services to help 
improve capacity in MH residential programs.   
 

Transition 15 individuals into 
Assisted Living placements by 
September 2022 
 

BH/DP staff will meet with 
identified provider monthly to 
monitor contract development and 
implementation. 

Human Services 
Block Grant 

Continue Implementation of Housing Reinvestment Plans 
1 One Reinvestment Plan to increase permanent 

housing capacity, originally approved in April 
2015, started general leasing in May 2022 and 
coordinated leasing for 8 units set aside for the 
SMI population in June 2022.  
 

Identify, select and complete 
the leasing process for eight 
individuals by August 2022. 
 

Once all apartments are leased, 
continue to coordinate with 
Sellersville Senior Apartments to 
provide support for residents in 
need and to maintain a waiting list 
of potential leasees.  
 

Human Services 
Block Grant; 
HealthChoices 
Reinvestment 

2 The other Housing Reinvestment Plan, approved 
in 2020, includes TBRA subsidies and contingency 
funding for associated moving/renter costs to 
support individuals who are high utilizers of 
inpatient hospitalization. 
 

It is expected that 15 
individuals will be assisted 
with TBRA funds in FY 
2022/23. 

BH/DP staff will meet with TBRA 
provider quarterly to monitor 
outcomes and review specific 
tenants.   

Human Services 
Block Grant; 
HealthChoices 
Reinvestment 

3 Continue supporting Housing First Case 
Management and integrating the harm reduction 
approach of Housing First into MH residential 
programs.   

BH/DP Staff will continue to 
meet monthly to review 
Housing First Case 
Management implementation 

BH/DP staff will meet with Housing 
First Provider monthly to monitor 
implementation and provide 
technical support.  
 

Human Services 
Block Grant; 
HealthChoices 
Reinvestment 

4 If approved, support the launch of a Master 
Leasing program for individuals participating in 
Housing First Case Management. 

TBD BH/DP staff will work with the 
provider and Master Leasing 
implementation team to identify 
outcomes. 

Human Services 
Block Grant; 
HealthChoices 
Reinvestment 

Continue Implementation of PRA Plan 
1 Two Forensic Specialists will continue to address 

the re-entry needs for incarcerated individuals, as 
well as assist in the diversion and community 
reintegration of such individuals. 

 

Ongoing 
 

Re-Entry and Community 
Integration tracking spreadsheet 
has been established. Tracking and 
outcomes will be monitored 
monthly during Unit meetings.   

 

Human Services 
Block Grant 
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 Action Steps Timeline Tracking Mechanisms Fiscal 
2 TBRA: Rental Assistance monies were utilized to 

assist re-entrants in accessing affordable housing 
and this funding will continue to serve as a 
resource for transition and re-entry in FY 22/23.   
 

TBRA: Funding will continue to 
be utilized during FY 2022/23. 

TBRA funding will be monitored 
monthly to review individual 
tenants and capacity as individuals 
transition to permanent housing.  

 

Human Services 
Block Grant 

3 Forensic Diversion, Treatment and Rehabilitation 
Center: The Center will include a 16-bed Forensic 
RTFA, Restoration of Competency Program, and 
Short-Term Observation Unit. A temporary, 8-bed, 
Short Term Observation Unit is currently planned 
to be developed to provide support while the 
Center is built. 

FDTR Center expected to open 
in early 2024. 

BH/DP staff will monitor design, 
construction and program 
implementation during monthly 
meetings with the provider.  

Human Services 
Block Grant, CHIPP 
funds, American 
Rescue Plan, 
HealthChoices 
Reinvestment, and 
PRA Funds.  

 
Priority 5: Development of Crisis Stabilization and Short-Term Treatment/Referral Unit 
☐ Continuing from prior year ☒ New Priority 
Narrative including Action Steps: Initial planning has begun with Doylestown Hospital, Lenape Valley Foundation, and D/A 
Commission around development of a Crisis Stabilization and Short-Term Treatment/Referral Unit to support the reduction of 
individuals boarding in local hospital emergency room departments and to engage in meaningful behavioral health stabilization 
efforts.    

 
 Action Steps Timeline Tracking Mechanisms Fiscal 
1 Develop a Crisis Stabilization Unit 

with  
FY 2024/25 BH/DP staff will meet 

with County partners, 
community 
stakeholders and the 
identified provider. 

AARPA, Human Services 
Block Grant, 
HealthChoices, and 
potentially other funding 
sources like DDAP and 
Attorney General’s 
Office. 

 
Increase Value-Based Evaluation & Purchasing 
 
Priority 6: Increase Value-Based Evaluation & Purchasing 
☒ Continuing from prior year ☐ New Priority 
Summary of Progress: MH Residential continued to utilize data to identify trends. For example, discharges from MH residential 
are monitored and a downward trend in positive discharges, defined as individuals utilizing Mainstream Vouchers, securing 
independent housing or stepping down to a lower level of care in the MH residential continuum, was identified. In 2020, the 
percentage of positive discharges was 66%, 2021 was 56% and the first half of 2022 was 45%.  The pandemic and the lack of 
housing resources were identified as factors in this trend. In March 2018, the use of the Boulder Self-Sufficiency tool was launched 
in residential programs to measure quality of life.  Unfortunately, this tool has not provided meaningful data for this specific 
population. In FY 2022/23, a new tool to measure individuals’ progress toward independent living will be identified and 
implemented.  As detailed in the Strengths/Needs section, the County continued its efforts to enhance the quality and access of 
services through Value-Based Purchasing for Substance Use Outpatient and Blended Case Management Services.   
 
Narrative including action steps: 

 Action Steps Timeline Tracking Mechanisms Fiscal 
MH Residential Redesign Initiative: 
1 Review length of stay and discharge outcome data to 

identify trends and establish target goals for providers.  
Monthly 

 
BH/DP Staff will submit 
data monthly and present 
trends semi-annually 
during MH Unit staff 
meeting. 

Human Services Block 
Grant 
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 Action Steps Timeline Tracking Mechanisms Fiscal 
2 Promote the use of mobile supports, housing location and 

Mainstream Vouchers. 
Ongoing Standing agenda item at 

Monthly Residential 
Directors meetings and bi-
monthly provider meetings 

Human Services Block 
Grant 

3 Routine reviews of individuals in residential programs 6 
months or more to identify barriers to independent living 
and to discuss potential interventions and supports. 

Ongoing Bi-Monthly Program 
Review meetings 

Human Services Block 
Grant 

Self Sufficiency Tool 
4 Identify and implement a new tool to measure individuals’ 

progress toward independent living will be identified and 
implemented.   
 

New tool identified by 
11/1/2022 and 
implemented by 
6/1/2022 

BH/DP Staff will continue to 
meet with IT monthly to 
implement data collection 
for a new self-sufficiency 
tool and to review other 
outcome measures. 

Human Services Block 
Grant 

Value Based Purchasing 
5 Planning for expansion of a VBP model for Substance Use 

Outpatient Services, BCM and Methadone continues in 
2021, with implementation anticipated in December 2021 
for Substance Use Outpatient Services BCM and in June 
2022 for Methadone services.  

December 2021/June 
2022 

Provider performance will 
be assessed against specific 
targets via a Scorecard with 
reimbursements aligned to 
the outcomes. 

Human Services Block 
Grant; HealthChoices 
Reinvestment 
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D) Existing County Mental Health Services: 
 
Please indicate all currently available services and the funding source(s) utilized.   
 

Services By Category Currently 
Offered 

Funding Source (Check all that apply) 

Outpatient Mental Health ☒  County   HC Reinvestment 
Psychiatric Inpatient Hospitalization ☒  County   HC  Reinvestment 
Partial Hospitalization - Adult ☒  County   HC  Reinvestment 
Partial Hospitalization - Child/Youth ☒  County   HC  Reinvestment 
Family-Based Mental Health Services ☒  County   HC  Reinvestment 
Assertive Community Treatment (ACT) or  
Community Treatment Team (CTT) 

☒  County   HC  Reinvestment 

Children’s Evidence-Based Practices ☒  County   HC  Reinvestment 
Crisis Services   
     Telephone Crisis Services ☒  County   HC  Reinvestment 
     Walk-in Crisis Services ☒  County   HC  Reinvestment 
     Mobile Crisis Services ☒  County   HC  Reinvestment 
     Crisis Residential Services ☒  County   HC  Reinvestment 
     Crisis In-Home Support Services ☐  County   HC  Reinvestment 
Emergency Services ☒  County   HC  Reinvestment 
Targeted Case Management ☒  County   HC  Reinvestment 
Administrative Management ☒  County   HC  Reinvestment 
Transitional and Community Integration Services ☐  County   HC  Reinvestment 
Community Employment/Employment-Related Services ☒  County   HC  Reinvestment 
Community Residential Rehabilitation Services ☒  County   HC  Reinvestment 
Psychiatric Rehabilitation ☒  County   HC  Reinvestment 
Children’s Psychosocial Rehabilitation ☐  County   HC  Reinvestment 
Adult Developmental Training ☐  County   HC  Reinvestment 
Facility-Based Vocational Rehabilitation ☒  County   HC  Reinvestment 
Social Rehabilitation Services ☒  County   HC  Reinvestment 
Administrator’s Office ☒  County   HC  Reinvestment 
Housing Support Services ☒  County   HC  Reinvestment 
Family Support Services ☒  County   HC  Reinvestment 
Peer Support Services ☒  County   HC  Reinvestment 
Consumer-Driven Services ☒  County   HC  Reinvestment 
Community Services ☒  County   HC  Reinvestment 
Mobile Mental Health Treatment ☒  County   HC  Reinvestment 
Behavioral Health Rehabilitation Services for Children and 
Adolescents 

☒  County   HC  Reinvestment 

Inpatient Drug & Alcohol (Detoxification and Rehabilitation) ☒  County   HC  Reinvestment 
Outpatient Drug & Alcohol Services ☒  County   HC  Reinvestment 
Methadone Maintenance ☒  County   HC  Reinvestment 
Clozapine Support Services (Never Rec’d SPBP Request) ☐  County   HC  Reinvestment 
Additional Services (Specify – add rows as needed) ☐  County   HC  Reinvestment 

Note: HC= HealthChoices 
 
 



PART IV:  MENTAL HEALTH SERVICES 

 

  56 

E) Evidence-Based Practices (EBP) Survey*: 
(Below: if answering Yes (Y) to #1. Service available, please answer questions #2-7) 

Evidenced-Based 
Practice 

1. Is 
the 
servic
e  
availab
le in 
the 
Count
y/ 
Joinde
r? 
(Y/N) 

2. 
Current 
number 
served in 
the 
County/ 
Joinder 
(Approx.) 
 
 

3. What 
fidelity 
measure 
is used? 

4. Who 
measures 
fidelity? 
(agency, 
county, 
MCO, or 
state) 

5. How 
often is 
fidelity 
measured
? 

6. Is 
SAMHSA 
EBP 
Toolkit 
used as an 
implement
ation 
guide? 
(Y/N) 

7. Is staff 
specifical
ly trained 
to 
implemen
t the 
EBP? 
(Y/N) 

8. Additional 
Information and 
Comments 

Assertive Community 
Treatment  

Yes 234 TMACT Allegheny 
HC, Inc. 
(ACHI) 

Annual Yes Yes Total number served; 
Bucks has 2 full teams 
and one split team with 
Montgomery County. 

Supportive Housing Yes Through 
252 beds 

No n/a n/a No No Includes Supported 
Living, CRR and LTSR 
levels of care; programs 
do not follow Supportive 
Housing EBP as defined 
by SAMHSA. 

Supported 
Employment 

Yes 211 TMACT; 
SE Tool 
kit; 
SAMHSAS 
EBP 

ACHI; 
Provider 
Agency; 
County 

Annual; 
Quarterly 

Yes Yes Include # Employed - 
132 

Integrated Treatment 
for Co-occurring 
Disorders (Mental 
Health/SUD) 

Yes ACT – 63 
OP - 321 

TMACT; 
For OP 
providers 
none 

ACHI;  
For OP 
Providers 
n/a 

Annual;  
For OP 
Providers 
n/a 

Yes 
For OP 
Providers 
n/a 

Yes 
For OP 
Providers 
-  n/a  

Numbers provided 
include ACT and OP 
providers with Dual MH 
and D&A licenses  

Illness Management/ 
Recovery 

Yes 79 TMACT  ACHI Annual Yes Yes  

Medication 
Management 
(MedTEAM) 

Yes 50 TMACT  ACHI Annual Yes Yes  

Therapeutic Foster 
Care 

Yes 1 No n/a n/a No No CRR Host Home 

Multisystemic 
Therapy 

Yes 148 PIDR Penn State 
Epicenter 
Adelphoi 
Village 

Annual No Yes  

Functional Family 
Therapy 

No        

Family Psycho-
Education 

Yes ACT - 61 

NAMI 
Family-
to-Family 
– 43 

TMACT ACHI Annual Yes Yes Family-to-Family – 
fidelity is not measured 
by NAMI 

 
*Please include both county and HealthChoices funded services. 
 
To access SAMHSA’s EBP toolkits visit: https://store.samhsa.gov/product/Supported-
Education-Evidence-Based-Practices-EBP-KIT/SMA11-4654 

https://store.samhsa.gov/product/Supported-Education-Evidence-Based-Practices-EBP-KIT/SMA11-4654
https://store.samhsa.gov/product/Supported-Education-Evidence-Based-Practices-EBP-KIT/SMA11-4654
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F) Additional EBP, Recovery-Oriented and Promising Practices Survey*: 
(Below: if answering yes to #1. service provided, please answer questions #2 and 3) 

Recovery-Oriented and Promising Practices 
1. 

Service 
Provided 
(Yes/No) 

2. Current 
Number 
Served 

(Approximate) 

3. Additional Information and 
Comments 

Consumer/Family Satisfaction Team Yes 447 Total # Surveys for 2021 

Compeer No 0  

Fairweather Lodge No 0  

MA Funded Certified Peer Specialist (CPS)- Total** Yes 357  

     CPS Services for Transition Age Youth (TAY) Yes 21  
     CPS Services for Older Adults (OAs) Yes 25  
Other Funded CPS- Total** Yes 40  

     CPS Services for TAY Yes 3  
     CPS Services for OAs Yes 18  
Dialectical Behavioral Therapy Yes 131  

Mobile Medication Yes 196  

Wellness Recovery Action Plan (WRAP) Yes 82  
High Fidelity Wrap Around Yes 61  

Shared Decision Making Yes 97  

Psychiatric Rehabilitation Services (including 
clubhouse) 

Yes 249  

Self-Directed Care No 0  

Supported Education Yes 3  

Treatment of Depression in OAs Yes 102 Provided through specialty teams: 
SELF Program, contract with LIFE 
St Mary’s, and offer OP group and 
individual therapy specific to this 
population. 

Consumer-Operated Services Yes 114  

Parent Child Interaction Therapy Yes 6  
Sanctuary No 0  

Trauma-Focused Cognitive Behavioral Therapy Yes 707  

Eye Movement Desensitization and Reprocessing 
(EMDR) 

Yes 67  

First Episode Psychosis Coordinated Specialty Care No 0  

Other – Solution Focused Brief Therapy Yes 19  

Other – Prolonged Exposure Yes 6  

Other (Specify) TREM Yes 5  
 

*Please include both county and HealthChoices funded services. 
**Include CPS services provided to all age groups in total, including those in the age break outs for TAY and OAs. 
 
Reference: Please see SAMHSA’s National Registry of Evidenced-Based Practices and 
Programs for more information on some of the practices. https://www.samhsa.gov/ebp-
resource-center 
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G) Certified Peer Specialist Employment Survey: 
 
“Certified Peer Specialist” (CPS) is defined as: 
 

An individual with lived mental health recovery experience who has been trained 
by a Pennsylvania Certification Board (PCB) approved training entity and is certified by 
the PCB.   
 
Please include CPSs employed in any mental health service in the county/joinder 
including, but not limited to: 
 

• case management • HealthChoices peer support programs 
• inpatient settings • consumer-run organizations 
• psychiatric rehabilitation centers • residential settings 
• intensive outpatient programs • ACT or Forensic ACT teams 
• drop-in centers  

 

Name and email of county CPS Point 
of Contact (POC)  

Anthony Pacifico 
ajpacifico@buckscounty.org 

Total Number of CPSs Employed 41 

Average number of individuals 
served (ex: 15 persons per peer) 15 

Number of CPS working full-time (30 
hours or more) 25 

Number of CPS working  part-time 
(under 30 hours) 16 

Hourly Wage (low and high) $14.00-$22.25  

Benefits (Yes or No) Yes (for full time CPS)   
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H) Involuntary Mental Health Treatment 
 

1. During CY2021, did the County/Joinder offer Assisted Outpatient Treatment 
(AOT) Services under PA Act 106 of 2018? 
☒  No, chose to opt-out for all of CY2021   
☐  Yes, AOT services were provided from ___________ to ___________ after a  
      request was made to rescind the opt-out statement 
☐  Yes, AOT services were available for all of CY2021 
 

2. If the County/Joinder chose to provide AOT, list all outpatient services that were 
provided in the County/Joinder for all or a portion of  CY2021 (check all that 
apply): 

  ☐  Community psychiatric supportive treatment 
  ☐  ACT 
  ☐  Medications 
  ☐  Individual or group therapy 
  ☐  Peer support services 
  ☐  Financial services 
  ☐  Housing or supervised living arrangements 
  ☐  Alcohol or substance abuse treatment when the treatment is for a co-

occurring condition for a person with a primary diagnosis of mental illness 
  ☐  Other, please specify: _________________________________________ 
 

3. If the County/Joinder chose to opt-out of providing AOT services for all or a 
portion of CY2021: 

• How many written petitions for AOT services were received during the opt-
out period?  No petitions were received___________________________ 

• How many individuals did the county identify who would have met the 
criteria for AOT under Section 301(c) of the Mental Health Procedures Act 
(MHPA) (50 P.S. § 7301(c))?  While this data was not specifically tracked, 
similar data collected indicates that 105 individuals were subject to 
mandatory outpatient treatment under a commitment order from either a 
303, 304b, 304c, 305 or 306.  These were individuals that were committed 
to outpatient from inpatient psychiatric treatment facilities during the year 
2021.  
 

4. Please complete the following AOT/IOT chart as follows: 
a. Rows I through IV fill in the number 

i. AOT services column: 
1) Available in your county, BUT if no one has been served in the 

year, enter 0.  
2) Not available in your county, enter N/A. 

ii. IOT services column: if no one has been served in the last year, 
enter 0. (Row V) Administrative costs of AOT and IOT 
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 AOT IOT 
Number of individuals subject to involuntary treatment in 
CY2021 
 

N/A 105 

Inpatient hospitalizations following an involuntary 
outpatient treatment for CY2021 
 

 5 

Number of AOT modification hearings in CY2021 
 

N/A  

Number of 180-day extended orders in CY2021 
 

N/A 0 

Total administrative costs (including but not limited to 
court fees, costs associated with law enforcement, 
staffing, etc.) for providing involuntary services in 
CY2021 
 

N/A $128,590 

 
Note: AOT is offered in Bucks County effective August 1, 2022.  
 
  



PART IV:  MENTAL HEALTH SERVICES 

 

61 
 

I) CCRI Data reporting 
 
DHS requires the County/Joinder to submit a separate record, or "pseudo claim," each 
time an individual has an encounter with a provider. An encounter is a service provided 
to a Member. This would include, but not be limited to, a professional contact between 
an individual and a provider and will result in more than one encounter if more than one 
service is rendered. For services provided by County/Joinder contractors and 
subcontractors, it is the responsibility of the County/Joinder to take appropriate action to 
provide the DHS with accurate and complete encounter data. DHS’ point of contact for 
encounter data will be the County/Joinder and no other Subcontractors or Providers. It 
is the responsibility of the County/Joinder to take appropriate action to provide DHS with 
accurate and complete data for payments made by County/Joinder to its subcontractors 
or providers. DHS will validate the accuracy of data on the encounter.  
 

 
 
Have all available claims paid by the county/joinder during CY 2021 been reported to 
the state as a pseudo claim? ☐Yes ☒ No 
 

During CY 2021, Bucks County began resubmitting claims for services after resolving a long-standing system related 
issue with the vendor in the prior year.  Claims from 2017 – 2021 have been submitted and Bucks County is working 
through resolving outstanding issues with claims during those years to be in full compliance.  Even though some 
detailed encounter data is delayed, Bucks County has submitted annual CCRI-POMS reports as requested. 
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INTELLECTUAL DISABILITY SERVICES 
 
The overarching purpose of the Office of Developmental Programs is promoting a community and 
continuum of supports that help individuals with intellectual/developmental disabilities live an Everyday 
Life.  Bucks County believes that all persons, regardless of ability, have intrinsic value and have the right 
to participate in and contribute to their communities in ways they value and find meaningful.  We see 
inclusion, community participation and the development of relationships and networks of social 
support, as the key to achieving this overarching purpose.   
 
Achieving the goal of Everyday Lives requires the rejection of a deficit-based mindset and adoption of a 
growth and development-based approach, where people are supported in the life-long pursuit of 
becoming themselves more fully.  The County’s oversight, interactions and interventions need to be 
animated and guided by this same growth and development-based orientation; finding new ways to put 
Everyday Lives values into action.   
 
This year, the County has the goal of more explicitly and systematically incorporating Everyday Lives 
values and ISAC recommendations into its business processes-evaluating the extent that processes 
reflect these values and finding opportunities to make them more central. 
 
Bucks County proactively engages with individuals, their families, service systems, providers, and the 
community at large.  While there are many stakeholders, individuals and families are viewed as the 
ultimate stakeholder, as they are the stakeholder with the most at stake. 
 
The continuum of support starts with outreach.  County program staff attend community events to 
educate individuals, their families and stakeholders regarding Everyday Lives principles and values and 
provide an overview of available supports and eligibility.  Outreach events are an opportunity to meet 
potentially eligible individuals and their families, hear their experiences and concerns, answer their 
questions, and provide resources relevant to their needs/circumstances. 
 
Bucks County has a goal for the coming year to provide more opportunities for direct engagement with 
individuals and families, including more regular opportunities to receive feedback regarding their 
concerns and recommendations for improving processes, services and supports.  The Behavioral 
Health/Developmental Programs (BH/DP) Department is in the process of developing a new Outreach 
and Systems Navigation position that will focus on increased outreach efforts, information, and resource 
sharing, soliciting feedback and input from individuals and their families, and translating complex 
processes into everyday language. 
 
The Department’s intake process is not merely focused on determining program eligibility.  Bucks 
County strives to walk alongside those seeking services, assess their needs holistically and offer 
assistance and support for all their presenting needs, not just those that fall within the traditional 
purview of the ODP service system.  A key component to intake meetings is introducing LifeCourse 
principles and completing a LifeCourse profile.  Individuals and families are encouraged to explore the 
life outcomes they want, those they wish to avoid, and to think about steps to move toward their 
desired life outcomes.  It is intended to promote self-determination and on-going exploration of 
resources available within one’s community, rather than dependence upon paid supports alone. 
The planning process focuses on identifying the unmet needs of registrants and addressing needs based 
upon available resources.  Developing a good initial picture of an individual’s support needs, at intake, is 
an important starting point in the planning process.   
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In FY 09-10, Capacity Management (CM) became the management tool for the Office of Developmental 
Programs (ODP) Medicaid waivers.  CM requires Bucks County to manage a certified capacity in each of 
the waivers.    
 
Between FY 20-21 and FY 21-22, Bucks County’s Person/Family Directed Supports Waiver (P/FDS) 
capacity increased from five hundred sixty-four (564) to five hundred sixty-seven (567) Consolidated 
Waiver (CW) capacity increased from six hundred eighty-one (681) to six hundred ninety (690)   
Community Living Waiver (CLW) capacity increased from one hundred sixteen (116) to one hundred 
forty-three (143)   
 
CM requires strong stakeholder input which is the result of collaboration, communication, and 
cooperation between the County Developmental Programs (DP) Unit [aka the Administrative Entity (AE)] 
staff and the Directors from the Supports Coordination Organizations (SCOs).  Bucks County meets with 
SCOs to review the waiting list [known as Prioritization of Urgency of Need for Services (PUNS)], discuss 
individual circumstances and prioritize needs to ensure expeditious management of any vacant capacity.  
To be identified for enrollment in a specific waiver, an individual’s health and welfare needs or assessed 
needs must be able to be met within the specific waiver, and he/she must be on PUNS in the Emergency 
category of needing services within six months.   
 
There is a realization that, in some cases, preventing Residential Treatment Facility (RTF) placement, in 
the first place, is preferable to trying to manage the issues that arise from the long-term placement of 
children with ID/A in RTFs.  Better coordination with the child-serving system, with a focus on improving 
the quality of in-home behavioral health supports, is an important piece to this process.  There should 
also be increased efforts to educate families and system stakeholders on the problems and negative 
consequences that RTF placement poses to children transitioning to the adult-serving system and more 
emphasis on advocating for in-home support and preventing RTF placement.  A goal for the upcoming 
year is exploring the potential use of waiver supports, where doing so may prevent the need for RTF 
placement.  This will only be possible pending available waiver capacity.  
 
Over the past few fiscal years, Bucks County has experienced a growing number of circumstances in 
which younger waiver recipients’ (under age 25) needs have not been able to be met in the waiver in 
which they were initially enrolled.  Most often this appears to be related to the fiscal limits of the P/FDS 
Waiver.  As service rates increase, less units of service fit within the P/FDS cap.  While recent increases 
to the P/FDS cap have been helpful, the needs of many younger recipients are difficult to fully manage 
within the P/FDS Waiver.   Managing the needs of registrants is compounded by managing the needs of 
individuals who reside at home with their caregivers and receive, in some cases, no support.  Often, 
these are individuals whose families have managed without the system for many, many years.  Thus, as 
the parents tend to be quite elderly, when a need arises the situation frequently becomes the primary 
priority for the CM team.    Many of these individuals have been in the system for years and have 
circumstances (financial resources, lack of eligibility documentation) that preclude waiver eligibility.  
Additionally, there are individuals living with aging caregivers whose current waiver meets their needs 
only because of the amount of natural support they receive from their family.  At any time, one of these 
individuals could become an immediate emergency priority, should something happen to their 
caregiver.     
 
During FY 21-22, Bucks County continues to see a significant number of Intakes of individuals over the 
age of 40 whose families have never requested services or supports.  Some have parents who are quite 
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elderly and in some cases their parents have passed away and their siblings are assisting them in the 
Intake process.  In many of these cases, the families are looking for some support in their homes to 
maintain their son/daughter/sibling in their current living arrangement.  In other cases, the families 
need residential services for their loved one.   
 
SCOs are responsible to oversee Family Support Services (FSS) funds, which are used to address the 
short-term needs of individuals not enrolled in a waiver.  While overseen by the SCO, the funds are 
ultimately approved and authorized by the AE.  Base-funded supports and services include employment, 
community participation, transportation, residential habilitation - unlicensed, in home and community-
based supports, and residential services.  Some of the individuals supported through the Base allocation 
have been enrolled in the DP system for many years.  However, they are not currently eligible for service 
through the Federal Medicaid Waiver due to documentation requirements.     
 
ODP’s 6100 regulations were published in 2019.  The regulations and associated guidance are helping to 
shape the future direction of the service system.  ODP Leadership has been working with AEs on 
augmenting previous risk management related activities with more systematic and coordinated 
monitoring and interventions.  The 6100 regulations, coupled with the Administrative Entity Operating 
Agreement (AEOA), put more direct responsibility on the AE for provider technical assistance.  Bucks 
County is deeply committed to high quality services and believe technical assistance is invaluable in 
achieving them. 
 
The Department has been challenged by the COVID-19 pandemic and its unprecedented impact on 
individuals, families, providers, and the service-system.  The ODP has provided continuous leadership 
and direction in navigating through this crisis and AEs, providers and stakeholders have gone above and 
beyond in addressing individuals’ needs during this extremely difficult time.  The providers’ level of 
responsiveness, flexibility and creativity in implementing their Emergency Response/Preparedness Plans 
and adapting them to meet the ever-changing needs brought on by the COVID-19 pandemic is 
remarkable.  They have been shining examples of Continuous Quality Improvement (CQI) in action. 
The COVID-19 pandemic and staffing crisis, however, has resulted in the need for many providers to re-
evaluate their service offerings and down-scale their operations.  This has resulted in increased waiting 
lists for services and a smaller pool of available direct support staff from which to draw.  
The new Incident Management Bulletin (IMB) was published in March 2021.  This Bulletin became 
effective in July 2021. This change, coupled with the requirements of the AEOA, will continue to have a 
significant effect on administrative staff workloads.  While relishing these opportunities, Bucks County is 
struggling with other competing compliance mandated activities that are not necessarily ones that 
enhance people’s lives.  In the coming FY, ID/A will continue to be challenged by the lingering effects of 
the COVID-19 pandemic and the need to alter long-standing models of service delivery.  The crisis will 
require the continued development of innovations such as remote support and services that can meet 
individuals’ needs, while complying with public health directives.   While remote supports are a 
promising innovation, they are not appropriate in all circumstances and many individuals, families and 
system stakeholders have yet to fully embrace this model of service delivery.  More outreach, education 
and demonstration of remote supports’ utility is needed to promote their greater adoption. 
 
The challenge of Risk Management (RM) is one that Bucks County takes seriously.  The AE works with 
SCs, providers, individuals, and their families to provide education and oversight.   
 
Bucks County participated in a workgroup with ODP and partner AEs and helped to develop a Provider 
Risk Screening process.  A tool was developed that screens for indicators of potential risk at the agency 
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level.  The results of these screens are then discussed with SCs. Lastly, the results are shared with 
partner AEs and the ODP.  Outreach and remediation efforts are undertaken with the provider in a 
coordinated manner.   The Provider Risk Screening process has aided in the identification and 
remediation of agency-level risks that can negatively impact the quality of ID/A supports.  In FY 22-23, 
Provider Risk Screenings are being expanded from primarily residential service providers to both 
residential and non-residential service providers.  Bucks County continues to participate in this 
important learning collaborative. 
 
Residential providers have begun implementing the Health Risk Screening Tool (HRST).  The HRST is a 
web-based instrument developed to screen for health risks.  Based upon responses to the tool, action 
steps are outlined for providers and teams that are specific to the individual screened.  These screenings 
are important for both individual planning and as an aggregate data source for statewide initiatives 
related to health risk.  This year, Bucks County has the goal of more robust analysis of HRST data and 
ensuring that this valuable prevention tool is better utilized for risk management and planning purposes. 
 
 

Individuals Served* 
 

   Estimated 
Number of 
Individuals 

served in    FY 
21-22 

Percent of 
total Number 
of Individuals 

Served 

Projected 
Number of 

Individuals to be 
Served in FY 22-

23 

Percent of total 
Number of 
Individuals 

Served 

Supported Employment 26 

 

 

 

12% 25 11% 

Pre-Vocational1 N/A N/A N/A N/A 

Community participation 12 2% 11 2% 

Base-Funded Supports 
Coordination 

341 16% 346 16% 

Residential 
(6400)/unlicensed 

14 3% 13 3% 

Lifesharing 
(6500)/unlicensed 

1 2% 1 2% 

PDS/AWC 0 0% 0 0% 

PDS/VF 0 0% 0 0% 

Family Driven Family 
Support Services2 

7 100% 7 100% 

1The term prevocational is no longer applicable to ID/A supports.  All Community Participation numbers are 
captured under the category “Community Participation”. 
 
2All individuals who received Family Driven Family Support Services are funded through Base. 

*It should be noted that the number of individuals served through base funding in FY21-22 was likely impacted by 
the COVID-19 pandemic and on-going DSP staffing crisis. 
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It should be noted that several adults are served with Base funding in settings that fall outside of the 
categories listed above: Private Licensed Facility (3); In-Home & Community Supports (6); Transporta- 
tion (5): Base Not Otherwise Specified (19).   
 
Supported Employment 
 
There are several services offered through the Waiver and Base-funded programs which help to 
promote community integrated employment for the individuals served, including Supported 
Employment, Advanced Supported Employment (ASE), Community Participation Supports (CPS), and 
Benefits Counseling.   
 
Supported Employment services include job finding, job support, and career assessment.  Job finding 
includes assisting an individual with searching for a job, preparing a resume, reaching out to potential 
employers, preparing for an interview and any additional tasks which may assist the individual in 
obtaining community employment.  Job support includes assisting the individual with learning job tasks 
and support to help maintain community employment. Career assessment is used to assist in identifying 
potential career options based upon the interests and strengths of the participant. 
 
ASE is an enhanced version of supported employment and includes discovery, job development, and 
systematic instruction to learn the key tasks and responsibilities of the position and intensive job 
coaching and supports that lead to job stabilization and retention.  Bucks County does not currently 
support anyone in ASE through Base funds. 
  
Community Participation Services (CPS) places an emphasis on community integration and developing 
social capital and connections.  At its heart, CPS is an employment-related service and should be treated 
as such.  There is a need to increase CPS programs’ focus on competitive integrated employment 
programming.  Bucks County will provide technical assistance specific to increasing this competitive 
integrated programming focus.   
 
Benefits Counseling assists individuals to maintain needed benefits while they are securing community 
employment and, once employed, works with individuals to ensure the maintenance of their benefits 
through proactive financial planning.  
 
Bucks County is dedicated to supporting individuals in their desire to become competitively employed in 
their own communities and is committed to Pennsylvania’s Employment First policy and the ODP’s 
philosophy of Community Integrated Employment for all.  Bucks has promoted employment as the goal 
upon graduation since the 1980’s and has continued to support the growth of Supported Employment 
services for individuals in various venues throughout the year.  The County strives to ensure that 
employment is at the forefront of planning with individuals, families, SCs, school districts, the 
Intermediate Unit (IU), and providers working with transition age youth (TAY).  In addition, as part of the 
Individual Support Plan (ISP) process, Bucks County continuously promotes and encourages teams to 
explore employment options with individuals who receive CPS on at least an annual basis.  
 
The ID/A Coordinator of Employment Related Supports (CERS) has been identified as the AE 
Employment Point Person.   They are an active member of the local Transition Coordination Council 
(TCC), Right to Education Task Force, and participate in multiple cross system events, which include 
various school district expos, employment fairs (in which students and potential employers partner 



PART IV:  INTELLECTUAL DISABILITY SERVICES 

 

67 
 

together), the IU Post-Secondary Expo, Parent/Family Forums and various training sessions.  The 
Employment First initiative is a focus of discussion at meetings with provider agency directors, 
employment provider meetings, and at SCO Director Meetings.  The CERS stays current with State 
initiatives and developments regarding employment by attending relevant conferences and trainings.  
The AE staff collaborates with Mental Health (MH) Base Program staff on a number of employment and 
transition related activities. 
 
The CERS is also involved in the PA Association of People Supporting Employment First (APSE), which is 
dedicated to ensuring integrated employment for people with disabilities. The CERS continues to be 
involved in Work Incentives Planning and Assistance (WIPA) Program advisory meetings to ensure that 
Social Security and Supplemental Security Income (SSI) recipients are educated on the benefits they may 
continue to receive while working.  
 
The CERS also coordinates and facilitates the Bucks County Employment Coalition. The Coalition 
members include stakeholders such as providers of services, school district transition coordinators, 
family members and individuals who are interested in increasing employment opportunities for people 
with disabilities in Bucks County.  Goals of the Coalition include educating professionals in the ODP 
service system about what other service systems have to support employment, sharing information and 
resources, enhancing interagency relationships, explaining policy, engaging the business community, 
and collecting and sharing data.  This past year, the Employment Coalition developed a newsletter, 
Inclusion & Employment, as a way of promoting Employment First and sharing information and 
resources, such as information on Benefits Counseling.  The newsletters also feature Portraits of 
Employment, where individuals with ID/A discuss their employment journeys and how competitive 
integrated employment has enriched their lives.  
 
One focus area of the Employment Coalition for the upcoming year is connecting with and engaging the 
business community and educating them on the benefits of hiring individuals with ID/A.  The CERS will 
be attending job fairs to connect and build relationships with employers.  Bucks County hopes to be able 
to host a disability employment job fair this coming year. 
 
Bucks County continues to work collaboratively with OVR and has developed processes to help ensure 
employment is an option for all individuals. Trainings have been provided for individuals, families, SCOs, 
School District Transition Coordinators and social workers, teachers and providers, both in concert with 
and independent of OVR.  Bucks County is committed to working directly with students, their families, 
SCs and their school teams, to ensure an understanding of adult employment services and ensure 
transition activities in schools are focused on real jobs, not simply job rotations.  In addition, Bucks 
County continuously strives to foster an enhanced understanding of the role SCs need to play in the 
development of the goals of a TAY’s Individualized Education Plan (IEP) to ensure readiness for 
employment upon graduation. OVR’s Early Reach Initiative provides information and consultation to 
youth, their families, school personnel and community agencies.  AE staff are committed to working 
with OVR to reach students as early as age 14 to better prepare for their transition to community 
employment once they leave school. The AE will continue to reinforce with individuals, families and 
stakeholders the benefits to be gained from integrated community day supports, with an emphasis on 
employment as the first and preferred service outcome. 
 
This past year the County of Bucks embarked on a collaboration to further enhance employment 
opportunities for TAY called Project SEARCH. Project SEARCH is a high school transition program that 
provides training and education leading to employment for students with disabilities. The cornerstone of 
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Project SEARCH is total immersion in a large business, and the County of Bucks served as the business 
host site.  Ten students participated in the first year of Project SEARCH.  Each day, students reported to 
the host business, to learn employability and job skills while participating in three internships during the 
school year.  Three students completed job rotations at the Behavioral Health/Developmental Programs 
Department. Students also participated in monthly progress meetings to define their career goal and 
plan necessary steps to achieve that goal. The ultimate goal upon program completion is competitive 
employment utilizing the skills learned during the internships and throughout the program.  Bucks 
County will be the host business for Project SEARCH for this upcoming year, as well. 
 
Supports Coordination 
 
Supports Coordinators play an essential role in locating, coordinating, and monitoring needed supports 
and ensuring the health and welfare of individuals with ID/A.  They are also key to helping individuals 
and their families utilize Supporting Families LifeCourse Framework resources and tools.  Bucks County 
has incorporated the use of LifeCourse tools and principles as part of the ID/A intake process and shares 
the important information gleaned from them with individual’s Supports Coordinators.  Bucks County 
also participates in the regional Supporting Families Learning Collaborative to discuss and plan ways to 
better incorporate Supporting Families LifeCourse principles throughout the service system. 
 
The SCO staffing crisis and COVID-19 pandemic have resulted in SCOs being understaffed, overstretched, 
and overwhelmed.  It is difficult to tackle the project of better community and social connectedness 
while bogged down in a protracted struggle to meet individuals’ basic care needs.  Bucks County sees 
the need to radically reduce the administrative burden on SCs.  Bucks County has participated in a series 
of workgroups designed to standardize processes across counties and to reduce SCO administrative 
burden and complexity.  Furthermore, Bucks is evaluating the impact of AE  processes on SCO workload 
and will be working collaboratively with SCOs to find ways of optimizing their efforts and impact. 
 
The LifeCourse Framework is a model of self-direction and self-determination.  While their use has been 
promoted and adopted by the ODP, it is essential that they are not seen as an added requirement, but a 
valued resource.  LifeCourse Tools help individuals and families direct and drive the course of supports.  
While the importance of paid supports should not be minimized, natural community supports allow 
greater autonomy, flexibility, and self-direction.  Bucks County also sees the importance of greater 
promotion and utilization of participant-directed paid service models in meeting registrant support 
needs. 
 
The purpose and mission of the Supporting Families LifeCourse Framework can only be achieved when 
Supports Coordinators are less burdened by administrative and compliance-related demands and can 
devote significant energy and time towards facilitating social capital and connectedness.    
 
Managing the needs of individuals on the Waiting List is a collaborative effort between the SCOs and AE.  
There is on-going communication, coordination and problem-solving regarding the unmet support needs 
of registrants.  Through review of SC service notes, ISPs, Independent Monitoring for Quality (IM4Q) 
considerations, and other formal monitoring tools, registrants’ unmet needs can be identified and 
addressed.   Semi-annual PUNS planning meetings occur with the SCOs to comprehensively review the 
needs of individuals on Emergency and Critical PUNS.  Support strategies are discussed and information 
from these meetings is used to set priorities for available waiver capacity.  The AE also conducts annual 
PUNS trainings with the SCOs and monitors PUNS-related reports to ensure that initial and annual 
updates to the PUNS are completed, in accordance with ODP guidelines. 
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The AE will continue its expanded collaboration with SCOs to give them the space to share their 
challenges, strategies, and adaptations in providing the needed supports to all individuals and their 
families, regardless of funding streams.   
 
LifeSharing and Supported Living 
 
LifeSharing is a residential model that supports individuals with ID/A to live with qualified adults (known 
as LifeSharers) who provide support to individuals, usually in the LifeSharer’s home.  LifeSharing is about 
living and sharing life experiences with supportive people both at home and within the context of the 
broader community.  With its focus on relationships and community engagement, LifeSharing aims to be 
more than just a place to live.  Since the release of the Chapter 6100 regulations in 2019, LifeSharing can 
be provided in an individual’s private family home by their relatives.  Previously, LifeSharing could only 
be delivered in a home that was owned, leased, or operated by a provider and the LifeSharer(s) had to 
be unrelated to the individual(s) receiving LifeSharing services.  While we have not seen broad utilization 
of LifeSharing in individuals’ private homes, it provides an additional alternative to traditional 
Residential Habilitation services. 
   
While Residential Habiltation services can be an important service option for some, their structure can 
be limiting to individual autonomy, choice, and control.  Bucks County sees the State’s initiative to 
financially incentivize transitions of individuals from Residential Habilitation to Lifesharing or Supported 
Living, as an important tool for increasing independence and quality of life.  

 
Bucks County sees the need to re-focus energy toward educating individuals, families, and stakeholders 
on the benefits of Lifesharing and Supported Living and emphasizing it as a support setting for 
enhancing independence, belonging and growth.  It is not primarily about finding individuals housing, 
but helping individuals find the life they desire.  In its residential vacancy management role, the County 
will place more emphasis in the current year on identifying the most appropriate service model for 
achieving individuals’ stated outcomes. 

 
The AE sees the following barriers to the growth of Lifesharing and Supported Living in Bucks County: 

• There is a need for the rediscovery/reaffirmation of the original intent, purpose, and benefits of 
Lifesharing and Supported Living.  The extent to which residential service utilization is governed 
by crisis response, limits opportunities for expansion.   

• Individuals’ funding limitations also pose a barrier to access.   
• More limited availability of day supports (due to the COVID-19 pandemic and staffing crisis) 

have limited the circumstances where individuals can utilize Lifesharing and Supported Living.  
 
While there are barriers, Lifesharing still plays an important part in Bucks County’s array of residential 
service options.  It seems to be a particularly good service option for individuals moving out of the 
homes of their aging caregivers.  The model of finding non-disabled housemates for individuals with 
ID/A, where they live together and share life experiences, has also seen wide application and significant 
success. 
  
The development of a more robust process for teams’ consideration of Lifesharing and Supported Living 
is needed.  Increased incorporation of person-centered planning tools, in the ISP planning process, 
would allow for deeper, proactive considerations of these important service options.  
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The DP Residential Coordinator (RC) is the LifeSharing Point Person and is actively involved in both the 
Statewide and the Southeast Regional LifeSharing Coalitions.  The Statewide and Regional Coalitions 
were actively involved in providing input to ODP to shape the changes to the LifeSharing service 
definition to ensure compliance with the Centers for Medicare and Medicaid Services (CMS) Home and 
Community-Based Services (HCBS) Final Rule. 
   
Cross-System Communication and Training 
 
A major goal of Bucks County in recent years has been greater integration of the Mental Health, 
Managed Care, Early Intervention, and Intellectual Disability/Autism Units within Bucks County’s 
Behavioral Health/Developmental Programs Department.  Additionally, joint trainings within the 
County’s Human Services Division and the work of the Human Services HUB have resulted in addressing 
the broader human service needs of residents.  Greater cross-departmental relationships have formed, 
where employees have benefitted from each other’s specialized expertise, in service of residents’ 
holistic needs. 
 
The Behavioral Health/Developmental Programs, Children & Youth, and Aging departments collaborate 
around complex individuals and transition related issues.  The Department’s System Facilitation 
Integration (SIF) meetings have been a great opportunity for interdepartmental and interagency 
collaboration to meet individuals’ multi-faceted care needs.  Through the HealthChoices Reinvestment 
funding process and coordination with OMHSAS and ODP, blended funding service models have been 
developed, and shown success, where traditional models have proved unsuccessful.  Increased 
collaboration has also occurred with forensic staff and the justice/correctional systems, to address the 
needs of individuals with forensic involvement.  Many individuals with ID/A who become involved with 
the justice system, need long-term ID/A residential supports to prevent re-engagement with the justice 
system.  
 
The County has participated in trainings and regional meetings about ODP’s medically complex children 
initiative and is excited to see the project’s impact on better serving children with medically complex 
needs in community, rather than congregate settings.  The AE has seen HCBS providers who have 
started showing interest in learning more about the unique skill sets required to serve this population. 
 
AE staff work with SCs to ensure that individuals in need of medical supports are afforded the care they 
need.  For children under the age of twenty-one, MA EPSDT health services are accessed.  Through 
routine engagement with SCs, Bucks County is aware of children aging out of EPSDT services and works 
to plan for their need for supports upon age-out. 
AS mentioned previously, AE staff continue to actively promote the use of the LifeCourse tools.  They 
have been introduced and provided to: Transition Coordinators who attend the IU TCC, to families and 
professionals who attend meetings/presentations with the Bucks County Local Interagency Coordinating 
Council (LICC), Bucks County Early Intervention Service Coordinators, to families and individuals 
attending local school district information sessions and completed with individuals and families as part 
of the Intake process.   LifeCourse tools help individuals and their families visualize a future of 
possibilities.   
 
The tools have been introduced to other Bucks County Human Services Departments including the Area 
Agency on Aging (AAA) and Children and Youth (C&Y).  Bucks County has participated in the PA Regional 
Collaborative since its inception.   
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The Children’s Services Coordinator-DP (CSC) works specifically with children who are diagnosed with 
both mental health and ID/A and are receiving behavioral health services.  The CSC works collaboratively 
with ID/A service provider agencies, non-ID/A service providers, families, and care managers to ensure 
the child with multi-system needs is supported holistically.  As children with disabilities are entitled to 
MA, it is imperative that children and TAY and Young Adults (up to 21) access all services they are 
entitled to receive through EPSDT and Intensive Behavioral Health Services (IBHS), as the ID/A waivers 
are the payer of last resort.   
 
In October 2020, Bucks County BH/DP formed a cross-systems work group, Bucks County BH/ID-A/TAY 
Workgroup, to help address this ongoing challenge.  The AE meets monthly with representatives from 
ODP, OMHSAS and Magellan to address the needs of complex BH/ID-A youth and TAY population.  The 
goals include Identifying potential preventative approaches before RTF is needed; actively working with 
families and teams for youth to return home from RTF placement; working to shift the thinking from 
long-term placements to community integration and generalization/transfer of skills; and supporting 
RTF age-outs toward successful return to the community with a focus on both systems and youth/family 
transition readiness.  
 
The CSC continues to be the DP point person for Bucks County children with an ID/A diagnosis who 
reside in RTFs, those whose treatment teams are recommending RTF level of care, and for youth who 
are transitioning back to the community from an RTF.  Bucks County has noted a disjointedness and lack 
of understanding by the RTFs of what is and is not possible in the ID/A adult serving system.  The AE’s 
goal is to help RTFs develop strategies that can be successfully utilized in the adult serving system to 
ensure a seamless transition for TAY.  Bucks County continues to identify a need for reform of the RTF 
model, so individuals’ level of supports can be stepped down in preparation for their transition into ID/A 
community-based residential services.  The AE encourages change, on the state and federal level, which 
will allow an overlap in the use of ID/A waiver-funded services while an individual is in the RTF setting.  
This would significantly help to ensure a more seamless transition from the RTFs into community life.   
 
With the RTF high staffing ratio (often 1:1), more rigid scheduling, and treatment based more on needs, 
stabilization and maintenance, the RTF model is not reflective of, and does little to prepare an individual 
for, the transition to home.  System barriers often preclude a smooth overlap of services that would 
allow for strong collaboration.  Also, the difference in licensing regulations, restrictive procedures, etc., 
can add an additional burden to transition planning. The need to reduce the use of restraints in the RTF 
setting is something that has been and continues to be discussed in cross-systems meetings.   It is hoped 
that these issues can begin to be addressed with the new BH/ID-A Collaborative Workgroup. 
 
Bucks County continues to encounter some issues with the educational placements of behaviorally 
challenged individuals with a diagnosis of ID/A.  At times, these educational programs are not preparing 
individuals for a successful transition into meaningful community life.  While educational transition 
planning should begin when a student turns 14 years old, it can be difficult to see truly effective 
planning being implemented.  School personnel continue to report that aggressive behaviors can 
present challenges in implementing meaningful community experiences for some students.  As a result, 
many students are in segregated classrooms where the focus is maintaining safety and containment 
versus opportunities for learning and growth. Often at IEP/team meetings, the school staff are quick to 
encourage waiver services or RTF placement.  We see a similar situation in many RTF settings. The youth 
may receive several hours of their educational instruction on the unit where they reside and may have 
limited community interaction. 
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The CSC is also the primary contact for SCs who are working with families and their children receiving 
IBHS within the family home or are identified as needing those services.  The CSC often participates in 
family and school team meetings to discuss current services and identify alternative clinical and non-
clinical supports.  There is a particular focus on TAY and working with teams to identify the strengths 
and needs of the youth.  The CSC regularly updates ID/A staff about the needs of those youth and their 
families.  This communication aids in understanding and planning for the supports and services an 
individual will need to ensure a successful transition into the adult ID/A system. 
 
In addition to children, Bucks County remains steadfastly committed to improving the lives of adults 
with an ID/A diagnosis who have co-occurring mental health challenges.  ID/A staff have forged a solid 
working relationship with the Department’s Managed Care Unit (MCU), Magellan Behavioral Health 
(MBH), and our Mental Health Base (MH) counterparts to find creative approaches to the challenges 
inherent when multiple systems are involved.  We collaborate to stabilize and, if possible, resolve 
situations to prevent inpatient treatment.  The AE has found that many of the local psychiatric inpatient 
hospitals are reluctant to accept individuals with an ID/A diagnosis, due to their lack of expertise in 
working with individuals with ID/A.  Improved access to quality inpatient psychiatric supports for 
individuals with ID/A is desperately needed.    
 
Individuals who are dually diagnosed have more trouble accessing quality mental health services than 
individuals without an ID/A diagnosis.  In addition, individuals with ID/A may have significant challenges 
such as issues with group home living, lack of control over their life, employment barriers and social 
challenges.  These challenges can lead to feelings of isolation.  Individuals with a dual diagnosis need 
assistance and support to communicate their MH symptoms and understand the side effects of their 
medication. 
 
Bucks County has worked to increase individual and group therapy options including non-traditional 
modalities of therapy such as art, music, exercise and role-playing in the clinical setting.  In addition, 
clinicians are being trained in Trauma Informed Care.  Bucks County has worked to ensure that there are 
Certified Peer Specialists (CPS) with the skills necessary to successfully engage with individuals with a 
dual MH/ID/A diagnosis.  One individual with a dual diagnosis has been trained as a CPS for several years 
and provides specialized CPS services.  Bucks County’s Health Care Quality Unit (HCQU), Philadelphia 
Coordinated Health Care (PCHC), provided a training on dual diagnosis to CPSs.  SCs have also received 
training on CPS services.   
 
This year, four Behavioral Health/Developmental Programs staff are participating in the Capacity 
Building Institute, which is a joint ODP/OMHSAS training program focused on emerging practices in 
serving the dually diagnosed MH/IDD population and making policy change recommendations to 
ODP/OMHSAS leadership.  Department staff are incorporating this knowledge into their work with 
individuals, families and their care teams. 
 
When individuals with an ID/A diagnosis enter/have contact with the AAA system, the AE works 
together with AAA to resolve issues/concerns.  We have found the Ombudsman to be a valuable 
resource. 
 
The Bucks County Sexual Assault Response Team (SART) is a multidisciplinary team which collaborates to 
provide specialized sexual assault intervention services for vulnerable adults.  The Team includes the 
District Attorney’s office, law enforcement, Bucks County’s Departments of Health (DOH),  
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C&Y, BH/DP, Probation and Parole, the sexual assault nurse examiners, Network of Victim Assistance 
(NOVA), Children’s Advocacy Center (CAC), and local hospitals. 
 
Sexual violence can affect many aspects of a victim’s life including safety and health, family and work 
situations, and finances.  It can lead to perplexing legal questions.  Victims navigate through a 
complicated maze of governmental and community agencies.  SART helps victims through that maze. 
 
While the primary focus of the SART is sexual violence, additional issues surrounding domestic violence, 
physical and sexual assault of adults with disabilities, and other interrelated crimes may be discussed.  
Statistically, a person with an ID/A diagnosis is seven (7) times more likely to be victimized than other 
citizens. 
 
The Special Victim Investigations (SVI) at NOVA is mirrored after the CAC model with a multidisciplinary 
team that can be made up of law enforcement, prosecutors, a forensic interviewer, a victim’s advocate, 
mental health and medical professionals, and investigators from protective services and the AE.   
 
NOVA’s SVI helps vulnerable adults who may be victims of sexual or serious physical assault.  
Victimization can be confusing, frightening, and traumatizing and even more so for individuals with 
diminished emotional, cognitive, or communication capacities.   
 
A suspected victim is interviewed by a trained forensic interviewer.  The interview is person-centered 
and sensitive and information is gathered at the individual’s pace in a non-leading, developmentally 
appropriate manner.  The interview is fact finding only and is not a counseling session or psychological 
evaluation.  To minimize the need for multiple interviews, the SVI interview is observed through a 
closed-circuit television enabling investigative professionals to observe and provide the interviewer with 
additional questions through a closed communication system.  This process reduces the number of 
times a victim needs to repeat the event of the assault and therefore helps to reduce the traumatization 
for the victim.  The interview is recorded for investigators as it may be needed during the criminal justice 
process. 
 
The SVI believes in a team approach to the investigation and prosecution of assaults of vulnerable 
adults.  NOVA provides a safe place and process where investigators and other professionals can 
develop effective, coordinated strategies to investigate reports of abuse and assaults of vulnerable 
adults as well as promote a healthy healing process.  The SVI program protects the interests of 
vulnerable individuals by facilitating a coordinated, person-centered response to assault allegations and 
by promoting the rights and needs of at-risk and abused vulnerable adults.  
 
Emergency Supports 
 
The County’s incident/risk management team plays an important role in responding to emergency 
situations.  There is regular coordination with ODP, Adult Protective Services, and Older Adult Protective 
Services around responding to emergent situations.  AE staff are available after-hours to respond to 
crisis situations.  There is an emergency contact number, where on-call Mental Health Delegate staff can 
be contacted, who then outreach to appropriate ID/A Program staff, primarily the Deputy Administrator 
of Developmental Programs.   
 
The need to respond to emergency situations plays a role in the management of Waiver capacity.  When 
possible, emergent needs are met through existing capacity, but at times unanticipated emergency 
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requests are sought.  Base funding has been used during crises to ensure health and welfare needs, 
while more permanent funding options are secured.   
 
Program staff also track individuals’ admission to nursing home settings to ensure that individuals with 
ID/A transition from nursing homes to community settings.  This includes working with ISP teams and 
ODP to secure funding and locate residential services, when needed.  The Bucks County AE is a member 
of the Regional Task Force Functional Needs Subcommittee (FNS).  The Committee focuses on the 
preparedness issues for individuals who may need additional assistance in the event of a large-scale 
emergency or disaster.  A role of the FNS is to make recommendations to support inclusion in the 
emergency planning cycle for individuals with any disability.  The AE has provided the Bucks County 
Emergency Management Agency with aggregated information (ex: diagnoses, age, medications, primary 
language, ambulation needs) on individuals registered.  The data informs the Emergency Management 
plan regarding the needs of this population in the event of an emergency.     
 
The FNS provides an opportunity to share information and resources for anyone with a Functional 
Need.  Information from these meetings is shared with various providers in the ID/A System.  Over the 
past year, the FNS focus was largely related to pandemic issues.  The FNS provided resources for items 
such as clear masks for individuals with hearing impairments; resources for free or low-cost internet 
services; and relevant trainings. 
 
In mid-January 2020, staff from the Bucks County Department of Health provided a presentation on 
disaster planning for ID/A providers.  The timeliness of this presentation cannot be underestimated 
given the current COVID-19 pandemic.   The connections formed as a result of the training afforded ID/A 
staff access to DOH staff familiar with the ID/A population and their needs.  They have made themselves 
accessible to ID/A providers to answer questions and provide support during the pandemic.   
 
A part of provider monitoring includes a review of each provider’s policies to ensure the provider has an 
Emergency Disaster/Preparedness Response Plan.  The plan must include how the safety of individuals 
will be ensured as well as communication and operational procedures.  The monitoring also confirms 
that all staff have received training on these procedures before working with individuals and annually 
thereafter.  All ISPs are to have an emergency back-up plan that meets the needs of the individual.  
Many of these plans have been implemented when weather conditions or repairs required in the homes 
required individuals to relocate.  The plans ensure a safe transition to a temporary location while 
keeping families informed of where their loved ones are re-located.  At no time has the importance of 
these plans been more evident than over the past year.  Providers implemented their plans, revised 
their plans and found new and unique ways to meet the challenges we have all been facing due to 
COVID-19.  Their flexibility, creativity and deep commitment to ensuring health and safety is awe- 
inspiring.  As previously mentioned, the AE has seen providers move from a competitive stance to a 
cooperative stance and everyone has benefitted. 
 
Bucks County Mobile Crisis Workers have had training on how best to engage with individuals who have 
an ID/A diagnosis.  One provider, in particular, has internal organizational staff who are specialists and 
are available for consultation.  Mobile crisis workers’ availability ranges from face-to face to on-call 
support.  Emergency crisis support is available 24-hours per day/7 days per week (See Attachment 
below).  In addition, Bucks County is a leader in the training of law enforcement through the Crisis 
Intervention Training (CIT) model.  This training incorporates effective communication strategies which 
can be utilized with individuals with ID/A.   
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Incident Management (IM) and Risk Management staff meet regularly to discuss significant incidents or 
individuals who may be experiencing personal struggles to offer suggestions to SCs and providers to help 
ameliorate the situation(s).  This team also reviews relevant SC monitoring records, service notes and 
ISPs to crosscheck information for any risk concerns and, if necessary, requests corrective action plans 
be developed.   
 
This past year, Covid-19 interrupted the ability to conduct compliance reviews in homes, however AE 
staff continued to do the reviews using technology.  The expansion of the Provider Risk Screening 
process, including AE partner coordination and joint follow-up, provides new opportunities to identify 
and address risks that occur in both residential and non-residential service settings. 
 
Enterprise Incident Management (EIM) is the ODP data management system used to track incidents.  
Every report must be reviewed within 24 hours of submission from the provider and when the provider 
submits the report for closure. This final review allows the AE to monitor the corrective actions that a 
provider puts in place to ensure health and safety needs are being met.  Reports are frequently returned 
to providers for clarification, correction, or additional information.  EIM allows for customized reports to 
be used for trend analysis.  The reports can be used with the aim of preventing and minimizing risk to 
individuals receiving services and promoting systemic changes.  In addition, they are used as part of the 
provider risk screening process. 
 
Bucks County has six ODP trained Certified Investigators (CI).  The responsibility of the CI is to investigate 
allegations of neglect, abuse, or misuse of funds for individuals residing in family/relatives’ homes.  
These increased risk management related responsibilities have resulted in the CIs committing 
approximately 3 days in a week to this function, in addition to their other AE roles and responsibilities.    
 
ODP issued a new Incident Management Bulletin effective July 1, 2021.  This Bulletin included several 
changes that increased the circumstances where incidents require AE investigation.    The review and 
approval of provider-submitted incidents is also more time-consuming under the new bulletin.  There 
remains concern that this increased time commitment could impact the ability to maintain compliance 
in other AE functions (such as Quality Assessment and Improvement [QA&I] and Independent 
Monitoring for Quality [IM4Q]). During FY-21-22, the ODP modified its standard QA&I and IM4Q 
processes, and create abbreviated interim processes, in response to the COVID-19 pandemic.  The 
standard QA&I and IM4Q processes resume in FY 22-23, where the full impact of the increased AE 
investigative duties is expected to occur.   
 
Finally, AE staff participate in the Southeast Region’s Risk Manager Meeting.  A function of this group is 
to provide Meet and Greet opportunities for providers and community partners to better understand 
RM procedures.  This year, the Bucks County AE will include Regional Quality Management staff in the 
meetings on a quarterly basis to jointly strategize risk mitigation efforts.  Lastly, the AE hosts a quarterly 
meeting with its provider agencies that also includes the ODP Regional Risk Manager and a 
representative from the local HCQU.  During the meeting, current RM concerns, incident tracking and 
closure, policy implementation and promoting safe and healthy environments for all individuals is 
discussed.  Through training and technical assistance efforts, at both the State and County levels, we 
have seen an increased familiarity and comfort with the implementation of the current Incident 
Management Bulletin.   
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Per DHS Bulletin 2022-01, County Human Services Plan Guidelines: 
 

Crisis Brochure 
04-2022.pub

MH Crisis 
Intervention Services     

 
Administrative Funding 
 
PA Family Network 
 
Due to COVID-19, there has been reduced contact with the family advisors assigned to Bucks County; 
however, through their efforts they have helped us to further our use of the LifeCourse tools as an 
integral part of the Intake process.  Use of the tools enables an SC, upon receipt of a new individual, to 
have a springboard to facilitate a meaningful conversation with the individual and his/her family about 
his/her interests, talents and desires and plan meaningful steps towards an Everyday Life. No 
Administrative Funding is used for this interface.   
 
The PA Family Network has sponsored numerous opportunities for families to engage with the ODP 
through Zoom presentations on topics of interest to families, especially as related to COVID-19 over the 
past year.  
 
Discovery and Navigation 
 
Bucks County has made a concerted effort to develop a resource list to provide to individuals/families 
going through the Intake process.  The list is continuously updated to provide current and accurate 
information.  Individuals who are not determined eligible for enrollment into the ID/A system are 
provided information regarding other supports/resources that may meet their needs. 
  
Health Care Quality Unit (HCQU) 
 
The HCQU supports the AE by working to ensure systems support for medical and behavioral health 
services, public awareness for health care issues and disability needs, identification of health care risks 
and mitigation strategies, medical education and training and technical assistance.  The HCQU has been 
an invaluable resource during the COVID-19 crisis. 
 
The HCQU participates in County provider meetings, RM meetings, QC meetings, the County Human 
Rights Committee, and community-based workgroups with the intent to provide better quality and 
easier access to quality medical supports for the individuals that we support.  They are also engaged in 
the Regional Collaborative on Supporting Families throughout the Lifespan (aka LifeCourse).  Data 
received from the HCQU is reviewed and, as deemed appropriate, outcomes may be added to the 
Quality Management Plan. 
 
Bucks County’s assigned HCQU nurse does medical record reviews for individuals moving into residential 
service to ensure that their healthcare needs are identified.  This works to ensure a plan is in place to 
successfully support the individual’s healthcare needs from the date of admission.   
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The HCQU is also available for Integrated Clinical Health Reviews when the AE requests them for 
individuals who are experiencing complex or unresolved medical or psychiatric issues.  The Integrated 
Clinical Health Review ensures medical concerns are addressed in addition to behavioral health issues.   
 
Independent Monitoring for Quality (IM4Q) 
 
Independent Monitoring for Quality (IM4Q) is an information-gathering method the Office of 
Developmental Programs (ODP) uses to improve the lives of individuals with ID/A.  Independent teams 
monitor the satisfaction and outcomes of a random sample of individuals receiving services statewide.  
The feedback shared by individuals and families is used to ensure that people are healthy and safe and 
have access to supports that promote choice and control in their everyday lives.  Voice and Vision, Inc. is 
the IM4Q team that works with Bucks County. 
 
The IM4Q team conducts interviews that result in valuable consumer satisfaction data and individual 
considerations.  Supports Coordinators are responsible for addressing these considerations.  The 
Department’s ID/A Quality Compliance Coordinator (QCC) regularly communicates with the SCOs to 
ensure that considerations are addressed and documented, in a timely manner.  The QCC also meets 
monthly with the IM4Q team to review considerations and their status.    This year, the AE is holding 
IM4Q trainings for Supports Coordinators to familiarize/re-familiarize them with the process.  The SCO 
staffing crisis has resulted in delays in the resolution of some considerations.  The AE will continue to 
work with SCOs on more-timely resolution of considerations and finding new ways of using this data 
source as a driver of system improvement and change.      
 
Bucks County believes that, for the most- part, providers have been able to address the needs of 
individuals who are aging, have health considerations, communication, and most behavioral health 
challenges.  One major exception to this, as articulated in the Cross-Systems Communication and 
Training section, is supporting individuals who age out of RTFs and have had their behavior ‘managed’ 
through the use of restraints.  Bucks County continues to stress the need for systems reform from 
restraint to helping an individual learn to de-escalate him/herself without the use of physical restraint 
intervention.  In addition, the ability to enroll an individual in the Waiver prior to leaving the RTF 
through seamlessly blending funding to lead to a successful discharge from RTF to life in the community 
would be of enormous benefit. 
 
There is always more to learn regarding promising and innovative practices to support individuals with 
complex needs.  Bucks County hopes to see greater discussion and sharing of these promising practices 
among providers, SCOs and the AE.  The County’s participation in the Capacity Building Institute is an 
opportunity to develop relationships and a network of problem solving and support, so providers across 
the region and Commonwealth can better benefit from each other’s experiences and specializations. 
 
Housing  
 
The Residential Coordinator (RC) advocates for housing opportunities for individuals with ID/A.  The RC 
works closely with the MH Housing Specialist. 
 
The RC participates in the Local Housing Options Team (LHOT).  The LHOT is a multi-system team that 
meets every other month.  The LHOT includes representatives from Bucks County BH/DP, AAA, 
Probation and Parole, Housing and Community Development, Bucks County Housing Authority (BCHA), 
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CIL and other housing and human service partners.  The prime focus of the LHOT is to advocate and 
support the development of, and access to, affordable and accessible housing options.   
 
Previously, the LHOT used the Prepared Renters Education Program (PREP) training and more recently 
has promoted “Become a Great Tenant,” developed by the PA Link.  This virtual training option has been 
a welcome option during the COVID-19 Pandemic and continues to be promoted.  Both curriculums 
provide tools an individual needs to obtain and maintain housing.   
 
The LHOT Landlord Engagement sub-committee devoted recent efforts t toward content development 
of the new Housing Link website.  This website has a dedicated page for landlords explaining the 
benefits of working with the Housing Link partners and rental subsidy programs.  This partnership can 
lead to worry-free rent, signing bonuses, increased occupancy rates, decreased turnover rates and 
access to risk mitigation funding.   The support of the Housing Locator and other case management 
supports from both the housing and mental health agencies provides added support for tenants to 
achieve housing stability and sustainability. The Department’s Advisory Board also added a local realtor 
to its membership in FY 20/21 to liaison with the landlord community and provide consultation to the 
Department/County Housing Continuum of Care on landlord engagement strategies. 
 
Participant Directed Supports (PDS) 
 
Bucks County continues to see a steady increase in the number of individuals choosing PDS.  The AE 
actively promotes PDS by providing individuals/families with information regarding self-direction during 
the ID/A Intake process and upon individuals’ enrollment into an ID/A Waiver.  In addition, the DP 
Consumer Services Coordinator (CSC) meets with families who express an interest in exploring PDS to 
explain the process and the associated responsibilities.   
 
The Bucks County CSC was chosen to join the PDS Southeast Regional Resource Council in September 
2019.  The Council has monthly Zoom meetings and has hosted several virtual training webinars as well 
as hosting a virtual PDS Community Forum April 28, 2020.  The Council has expressed interest in the 
Bucks County Readiness Review meeting process as a potential best practices model.  The CSC has 
become a valued resource for individuals and families who self-direct; assisting with the resolution of 
concerns that can arise within this service context.   
 
Bucks County is aware that the PDS service model can be a cost-effective alternative to traditional 
service models for individuals with budgetary constraints.  In addition, the Bucks AE has found that since 
the COVID-19 pandemic, families who were already self-directing services were able to expand service 
provision under this model.  During the pandemic, the AE has continued to hold Readiness Reviews 
using virtual technology to meet with families interested in starting self-direction.   
 
Bucks County also notes there are barriers to the further long-term expansion of PDS as families may not 
fully consider the implications of being a Managing Employer (ME) or Common Law Employer (CLE) and 
the challenge that is faced in recruitment, training, and retention of qualified staff.  Resource 
information provided by the PDS Regional Resource Council is forwarded to the SCOs to distribute to the 
MEs and CLEs.  In addition, the CSC has provided information about Support Broker services, a service 
available for the MEs and CLEs which does not count against the P/FDS budget.   
 
Bucks County has also been challenged with the Vendor/Fiscal Employer Agent (VF/EA) service model 
such that CLEs can have issues managing their employees’ time, resulting in the excessive use of 
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overtime, as well as adhering to the 40/60 rule limiting the number of hours per week that relatives may 
be scheduled.  Previous attempts to manage this issue, at the SCO level, have not ameliorated the 
excessive use of overtime.  Therefore, in consultation with the ODP, the CSC is taking a more active role 
in monitoring and responding to issues regarding the excessive use of overtime by CLEs.  Because the 
requirements of the 40/60 rule were temporarily suspended in Appendix K, the AE may find resistance 
to the return to the previous requirements.  A continuing challenge in monitoring overtime and the 
excessive use of family members has been that, since the transition from Public Partnerships LLC to 
PALCO First, the CSC no longer has access to PALCO’s portal.  
 
Community for All 
 
Community for All starts with the recognition that community is the agent of development and positive 
change in the lives of individuals with ID/A.  Home and community-based services are less about where 
a service takes place and more about the extent to which they draw their power from community itself. 
 
As an AE, Bucks County is committed to the full citizenship of individuals with ID/A in their communities 
and to an Everyday Life for each individual supported.    To that end, there are a few situations that 
prove challenging in achieving a Community for All. 
 
There has been some resistance from families in transitioning their loved ones out of large ICF/ID 
facilities.  More work needs to be done to ensure that these individuals and families understand the 
community options available and attempt to address the issues behind their reluctance. 
 
The nursing shortage, at large, poses a challenge to Community for All.  There is a need to develop 
increased capacity and nursing expertise within the ID/A residential and non-residential provider 
network.  The addition of medically complex children as a qualifying eligibility group will hopefully result, 
over time, in increased skilled nursing expertise.  Expanding this type of expertise will also yield benefits 
for adults with complex medical needs and individuals transitioning back into the community from 
nursing home stays.  
 
Despite challenges that may exist, the County is committed to offering individuals the opportunity to 
transition to community settings and in working to make all settings more community-based in their 
orientation. 
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Bridge Housing Services  

Services offered  

The Bridge Housing Program provides tenant based rental assistance and case management 
services to families that include at least one child under the age of 18 and are homeless or at 
imminent risk of homelessness. At the time of enrollment, Bridge participants are either living:  

• in a shelter 
• doubled up six months or less 
• in a condemned building  
• on the street or a place not meant for human habitation  
• hotel/motel paid for by an agency 
• institution  

 
Participants in the Bridge Housing Program are transitioning from homelessness to permanent 
housing. Bucks County provides housing in scattered site rental properties. Housing Locators 
and Coaches assist participants in securing affordable, permanent housing. As well, financial 
assistance is provided to assist with move in costs. Each participant household signs a lease 
agreement with the landlord or property manager which allows the household to remain in the 
apartment at program exit. Bridge Housing participants exit to permanent housing.  Maximum 
program enrollment for both the Bridge Program is 15 households. The average length of time in 
the program is 12 – 15 months but can be up to 18 months.  

The Bridge Housing Program is administered by the Bucks County Children and Youth Social 
Services Agency. An open case with Children and Youth is required for enrollment in the Bridge 
Housing Program. Open cases where placing the children in foster care is eminent due to a lack 
of housing and/or complete family reunification for children currently placed, are given priority.   

The primary program goal is to stabilize families by providing housing stability and additional 
support through the provision of case management services. Program participants must be 
willing to participate in case management services which includes but is not limited to goal 
planning. The focus of the goal planning includes housing and economic stability goals with a 
focus on increasing household income through employment. Linkages are made to connect 
participants to the BCOC Education and Employment Specialist, First Step Staffing, and PA 
Careerlink.  Educational goals are not a requirement in economic stability planning, however if 
training or further education are desired by the participant to increase household income and 
improve financial stability, the program supports these goals. Careful goal planning throughout 
the program identifies the steps necessary for the participant to maintain permanent housing 
beyond program discharge.   

Bucks County Department of Housing and Community Development staff facilitate monthly 
case conferencing meetings that include housing providers, locators and street outreach staff. The 
purpose of the monthly case conferences is to review the waitlist for housing programs and 
prioritize the most vulnerable, assigning those participants to the available housing slots. 
Prioritization includes street homeless, families with children and those experiencing domestic 
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violence.  Referrals to the Bridge Housing Program also come directly from Bucks County 
Children and Youth.  

In addition to case conferencing for enrollment, the Bridge Housing Program and participant 
progress is formally evaluated monthly. The service team which includes the Children and Youth 
Housing Specialist, Children and Youth case workers, and BCOC staff, conference each case, 
providing holistic coordinated and integrated services across providers and thus reducing service 
duplication.      

Program Outcomes to date July 1, 2021 – June 30, 2022 

• 23 households enrolled totaling 71 people: 28 adults and 43 children.  
• Of the 23 households, 8 remain enrolled  
• 5 households exited to permanent housing, with 4 households receiving a permanent 

housing subsidy  
• 4 households self-resolved their housing crisis prior to securing housing 
• 6 households were exited from the program prior to securing housing 

   

Proposed Changes 

Once clients are enrolled in the Bridge Housing Program, the challenge becomes finding 
affordable, permanent housing. It is not uncommon, even with the assistance of the BTH Coach 
and Housing Locator, for enrolled clients to spend several months searching for housing.   Bucks 
County needs additional affordable housing options in order for this to change. We are working 
on this issue as a Continuum of Care.   

Success Story 

Prior to enrollment into the Bridge Housing Program, Susan was homeless, living on the street.  
Her child had placed in temporary kinship care with family until housing could be secured.   

At the onset of enrollment in the Bridge Housing Program, Susan received on-going case 
management. Susan’s primary goals were shelter, employment, transportation, and reunification 
with her daughter. Goals were identified and achieved.  Susan secured a 2-bedroom apartment 
with the program’s support and was reunified with her daughter. She received a donated Wheelz 
to Work vehicle from BCOC which allowed her to pursue additional employment opportunities.   
Susan is now working full time and successfully completed the Bridge Housing Program, exiting 
to stability and paying her full market rent.  With the help of the Bridge Housing program, Susan 
is on her way to a more stable life for her family. 

Case Management – HAP 
 
Services offered 
  
This service is contracted to the Bucks County Opportunity Council. Case management services 
must be made available to any individual or family who is experiencing a housing crisis. Case 
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management may also be paired with financial assistance to resolve a housing crisis. Together, 
case management and financial assistance are key components to housing stability services. 
Permanent, safe, and affordable housing is the goal.  
 
Quality outcomes are achieved through the provision of case management services. Effective 
case management provides a blend of assessment and coordination of services required to meet 
the client’s health and human service needs. Case management includes but is not limited to: 
 

• Intake, assessment and diversion services for individuals and families who are 
experiencing a housing crisis.  

• Face to face assessment of need, eligibility, and available services.   
• Goal planning based on a strengths-based model of service delivery. All goal plans 

are signed by client.  
• Current and thorough knowledge of local resources, making appropriate client 

referrals for additional support services.   
• The ability to develop relationships with both clients and human service providers.    
• Coordination of services with clients who are engaged with multiple providers.  
• Housing stability counseling which includes budgeting and life skills.  
• Providing advocacy, when needed, to ensure the satisfactory delivery of requested 

services.  
• Follow-up to evaluate the effectiveness of housing stability service.  
• Protecting the client’s confidentiality. 
• CTS data elements are completed including household information and Self-

Sufficiency reviews are completed in the following dimensions: income, 
employment, health insurance and shelter. A Self-Sufficiency review must be 
completed at time of intake and follow-up.  

• Accept referral from coordinated entry.  
• File management, securing all documentation required for eligibility.  

 
The Coach plays an integral role in linking clients seeking housing stability services to on-going 
supports to stabilize their housing and move toward economic stability, particularly those 
participants who are at higher risk of homelessness, e.g., participants who repeatedly request 
financial assistance/services. Each Coach reviews with participants the available long-term case 
management programs, e.g., Economic Self-Sufficiency and Family Self-Sufficiency, at the 
Opportunity Council, as well as other resources with partner organizations. Referrals to other 
supportive BCOC services are Food, Weatherization and VITA.    
 
Special efforts are targeted at developing linkages on behalf of homeless children.  Linkages 
include but are not limited to: Head Start and community partners known to serve individuals 
and families. BCOC Coaches play an active role in coordinating services for families. Case 
conferencing and team meetings with all parties involved with the individual and/or family are 
scheduled in an effort to enhance and compliment service delivery. Service plans are developed 
in coordination with other providing agencies to assist families in achieving their goals toward 
self-sufficiency.   
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The Opportunity Council uses Clients to Success (CTS) to measure program results.  The data is 
used to develop an effective homeless prevention program.  Data includes:  
 

• Demographics of participants 
• Total financial assistance provided 
• Average financial assistance payment 
• Sustained results 30-, 60- and 90-days follow-up 
• Total assistance from non-HAP fund sources including total private assistance to resolve 

housing crises 
 

Outcomes for Case Management (HAP) counseling to resolve eviction from July 1, 2021, thru 
June 30, 2022 

• 326 people in 152 households received case management services to prevent 
homelessness 

 

Proposed Changes 

At the onset of the COVID-19 pandemic, BCOC staff changed the way they interacted with 
clients, going from an in-person interviews to a virtual interview to assure safety. As case counts 
in Bucks County stabilized, a phased re-opening of the site locations occurred in the fall of 2021. 
An addendum to the COVID 19 Mitigation Plan was established which expanded staff’s ability 
to be in the office and included health and safety measures such as personal protective 
equipment, social distancing, and sneeze guards.  With these measures in place, BCOC once 
again opened the doors for walk-in appointments, while also offering virtual appointments as 
needed/requested. Flexibility of offering a hybrid delivery of service paved the way for BCOC to 
continue to offer quality case management services which included assisting clients in 
connecting to community resources and providing financial assistance to resolve the housing 
crisis.  We propose continuation of virtual appointments to accommodate those who cannot 
attend an in-person appointment. 

Success Story 

Linda and her husband, both over age 70, provide full time care for their son who is severely 
developmentally disabled.  They received a non-renewal of lease in the rental that the family had 
occupied for 35 years.  They were referred to BCOC for assistance in developing a housing plan.   

On the wait list for senior housing for over a year, the family was fortunate that a unit became 
available for them just when they needed it most.  BCOC provided guidance and assistance with 
required paperwork for the move, and also provided funds for first month rent and security 
deposit.  BCOC coordinated services with another local non-profit who paid for a moving 
company since the family was physically unable to move household items themselves.   

Through coordination and case management, the housing crisis was averted, and Linda and her 
husband can focus on providing the care that their son requires.  
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Rental Assistance (HAP) 

Services offered  

This service is contracted to the Bucks County Opportunity Council.  
Rental assistance includes financial assistance to prevent homelessness or near homelessness by 
intervening in cases where an eviction is imminent. This may include housing payments paid on 
behalf of the client for rent and security deposits. The program may also be used to expedite the 
movement of people out of shelters and/or bridge and transition housing.  

 
Individuals or families are considered “homeless” if they: 

• Reside in a group shelter, car, streets, fleeing domestic violence and/or living in a hotel or 
motel which is self-paid or paid for with public or charitable funds.  

• Received written notice that they are facing foster care placement of their children solely 
because of lack of adequate housing or need housing to allow reunification with children 
who reside in foster care placement. 

• Living in a “doubled-up” arrangement for 6 months or less on a temporary basis 
• Living in a condemned building 
• Living in housing which presents life and/or health threatening conditions, e.g. having 

dangerous structural defects or lacking plumbing, heat or utilities. 
 
Individuals and families are considered “near homeless” if they: 
 

• Received either a written or verbal notification from the landlord that they will be evicted 
unless some type of payment is received. Verbal notification must be confirmed with 
written documentation from the landlord. 

 
Eligibility is determined by household income and resources. A “household” is defined as one or 
more persons, related or unrelated, who reside or intends to reside in a common residence. The 
total gross income and resources of each adult person (18 years and older) must be counted in 
determining eligibility for rental assistance. If a rental assistance payment is issued, the total 
amount of the payment should be divided as equally as possible among each adult in the 
household. This will assist in determining eligibility if an adult member of the household returns 
for services as a member of a new household. 
 
If a household is requesting assistance and the adult member in the household has received a 
rental assistance payment within the past 24 months as a member of another household, the 
payment will be divided as equally as possible among each adult in the household. However, the 
maximum amount available to the household will be reduced by the amount that was received by 
the person who in the past 24 months received a rental assistance payment as a member of 
another household. 

HAP resources are made available to the client through a comprehensive voucher process. The 
voucher requires appropriate documents or copy (verified by the Self-Sufficiency Coach) who 
witnessed the original document. Written eviction notices from landlords must be on original 
letterhead, outlining monies owed and a statement that payment of the identified monies will 
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prevent eviction. The Self-Sufficiency Coach will follow up verbal confirmations of eviction 
from landlords in writing, outlining monies owed and a statement that payment of the identified 
monies will prevent eviction.  The same procedure will be followed regarding move-in notices. 
An original lease and/or witnessed copy must be present in the file. All BCOC clients will be 
asked to make a contribution toward the rent balance.  Confirmed copies of the client co-pay 
receipt will be attached to each voucher. This will be waived in times of extreme hardship at the 
discretion of the coach. 

Shelter payments for clients in hotels/motels may be paid up to a maximum of 60 days and 
require prior approval of the Director of Client Services.  HAP assistance for homeless 
emergencies should be viewed as a last resort after all Bucks County "continuum of care" 
services for the homeless or near homeless have been exhausted.  They will be used to bridge the 
client's connection with permanent housing solutions. 

Residents applying for HAP assistance that currently participate in some other subsidized 
housing program, e.g., Housing Choice Voucher Program, are assessed on a case-by-case basis. 
Only in exceptional circumstances will financial assistance be provided to an individual and/or 
household that already resides in subsidized housing. Move-in assistance for Housing Choice 
Voucher recipients will usually be limited to once (life-time limit).  Final decisions to determine 
financial assistance will be the responsibility of the Director of Client Services.   

Evaluation of Program 

Outcomes for HAP rental assistance to prevent eviction or move out of homelessness from July 
1, 2021 thru June 30, 2022   

• 283 people in 138 households received financial assistance and case management 
services to prevent eviction or move out of homelessness. (40 households out of 
homelessness and 98 households avoided eviction) 

Proposed Changes 

COVID 19 and the subsequent CARES funding paved the way to scale up prevention services. 
Housing prevention services were expanded to include increased funding and staffing.  In 2021, 
the YWCA joined BCOC, County of Bucks, and the Answernet call center in providing 
prevention rental assistance through the Bucks Emergency Rental Assistance (BERA) program. 
Households impacted by COVID 19, which was nearly all households seeking prevention 
services, received financial assistance for rent arrearages and future rent up to eighteen months. 
As a result, the number of households served through HAP in 2021-2022 is down.  

A large number of households who have received the maximum amount of assistance through 
BERA are now being referred to BCOC for possible HAP rental assistance.  Additionally, 
funding for the BERA program will end in February 2023, or sooner if the funds are expended.  
As a result, we anticipate that HAP requests will increase in the next funding year.   

 Success Story 
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Joseph, a single 60-year-old male with significant heart issues had been living in a motel for over 
a year.  Having been turned down for numerous rentals due to credit and being on a fixed 
income, he had exhausted his savings and could no longer afford the motel.  His daughter 
assisted him as she was able, but without a permanent solution Joseph would be homeless. 

After an exhaustive search, Joseph finally secured an affordable rental unit.  The last hurdle was 
paying the security deposit, which he did not have the funds for.  Joseph completed the HAP 
application, security deposit and rental assistance were provided, and Joseph moved into 
affordable and safe permanent housing.  

  

Emergency Shelter 

The block grant does not support the emergency shelter in Bucks County. HAP funds provided 
through the Block Grant are leveraged to secure other homeless rental assistance funds to move 
people out of shelter and into permanent housing, thus ending a homeless episode for a family. 

Innovative Supportive Housing Services 

Services Offered 

The Bucks County Housing Link is the County’s coordinated entry system for the Housing 
Continuum of Care Bucks County (HCoC-BC). The Housing Link is the central point of entry 
for homeless services which includes: access, assessment, prioritization, housing planning 
(Diversion) and referral.  

The Housing Link is a collaborative service provided by multiple service providers and the 
County of Bucks Department of Housing and Community Development. The collaborative 
partners include Bucks County Opportunity Council, Family Service Association and Bucks 
County Mental Health and Developmental Programs. The call center provider is Family Service 
Association and the housing planning provider is Bucks County Opportunity Council.  

The Bucks County Housing Link and non-profit partners were actively engaged in response to 
the COVID 19 pandemic. The safety of residents in the congregate homeless shelter, street 
homeless and eviction prevention services were priority. As well, Housing Location services 
were expanded to include two additional Housing Locators. The Housing Link’s response to 
COVID 19 during the timeframe of this report included: 

• Providing hotel stays to street homeless who met the identified priority: seniors, 
medically fragile, families with children, and those actively fleeing domestic violence.  

• Providing hotel stays to households who were victims of the Lower Bucks 100-year 
flood, Hurricane Ida, and Bush House condemnation.  

• Eviction prevention services that included case management and financial assistance. 
• Housing planning services to individuals experiencing a housing crisis. 
• Partnership and administration of the BERA rental assistance program.  
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Evaluation of Program 

BCOC outcomes for Coordinated Entry from July 1, 2021 thru June 30, 2022:  
 
Case Management ~ Hotel for High Priority Homeless  

• Provided temporary hotel stay for 147 households identified as seniors, medically fragile, 
families with children, or those actively fleeing domestic violence.  

 
Housing Planning Services including Eviction/Prevention 

• 1440 households were referred for Housing Planning services 
 

 
Proposed Changes 

BCOC recently partnered with the County of Bucks to facilitate the Bucks County Housing 
Link’s Emergency Hotel Assistance Policy.  This program supports temporary (up to 14 days) 
hotel accommodations for households experiencing homelessness during the COVID-19 crisis, 
and formalized a process through which partner agencies can easily refer eligible households, 
reducing barriers to assistance and minimizing complications in the CoC’s most vulnerable and 
at-risk households.  

Success Story  

Sharon was living with her daughter while working night shift and helping to care for her 2 
grandchildren during the day. When her daughter was incarcerated Sharon had to leave her job 
due to lack of overnight childcare, and without income she and the children found themselves 
homeless.  BCOC paid for a hotel stay for the family for several weeks until a spot became 
available at the shelter.  Sharon has now gained custody of her grandchildren and is working on a 
housing plan.  Sharon was very grateful for the assistance with temporary shelter, keeping her 
family off the street and ensuring the safety of her grandchildren.   

Innovative Supportive Housing Services 

Services Offered 

Two things that move people out of poverty are education and employment. In 1997 the 
leadership at BCOC established the Economic Self-Sufficiency Program (ES). ES is an 
evidence-based program that assists hard working, motivated Bucks County residents achieve 
economic stability. The ES Program celebrated its Silver Jubilee (25th year) in 2021, marking the 
occasion with a graduation ceremony in April 2022.  

Eligible families are paired with an ES Coach to develop an individualized plan to gain the 
education, skills and resources necessary for a quality of life. These individualized plans focus 
on education and employment. The goal is to assist families in building their resources to achieve 
economic stability. To date, BCOC has graduated 373 households which include 1,037 people 
who have achieved economic independence. The average income at entry in 2022 was $14,211. 
The average income at exit in 2022 was $49,906. The Benchmarks for graduation are: 
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■ Free of welfare subsidies 
■ Household has exceeded 200% of the Federal Poverty Income Guideline 
■ Balanced household budget 
■ Acceptable credit rating or repair plan, bank account 
■ Completed educational plan, fully employed 
■ Resides in safe, affordable housing 
■ Health insurance plan for all family members 
■ Reliable transportation for work 
■ Knowledge of and ability to access appropriate resources to prevent future crises 
■ Family is able to meet basic needs– food, clothing, shelter 

 
Under the CARES Act, BCOC expanded the ES Program by increasing Coach staff. Expansion 
of the ES Program is a step toward achieving the vision benchmark of reducing poverty by 10%. 
Each ES Coach will provide individualized case management to help people regain stability and 
obtain a level of self-sufficiency through education and employment. Reducing poverty by 10% 
is also achieved by expanding the ES model beyond BCOC, teaching others our approach to case 
management. Case management training has been standardized into two segments: Part 1 and 
Part 2. In the 2021-2022 year, BCOC has trained 17 individuals including BCOC staff and  
community partners with Bucks County and across the PA Community Action network of 
agencies. The Case Management training has been approved for National Association of Social 
Workers (NASW) CEU’s.  
 
Evaluation of Program 

• 373 Graduate households, 1037 people 
• Average time in program is 39 months 
• Average income at start in 2020 was $14,211 annually 
• Average income at exit in 2022 was $49,906 
• Recidivism rate is 17% 
• For every dollar invested in ES there is a $4.60 return to the community as graduates 

become employed and no longer receive public benefits. 
 
Proposed Changes 

BCOC has embarked on a new partnership with Bucks County Community College which aims 
to identify under-resourced students, providing basic needs including but not limited to housing, 
food, and transportation.  Aptly named “Coaches on Campus”, BCOC ES coaches will be on-site 
at the Newtown campus 2 days per week to meet with students, evaluate eligibility and need for 
basic needs assistance, and recruit for participation in the Economic Self-Sufficiency program.  
Through this partnership, BCOC and BCCC aim to increase enrollment in the ES Program, 
improve retention and graduation rates, and improve outcomes for under-resourced students.   

Innovative Supportive Housing Services 

Services Offered 
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BCOC’s Housing Location team includes 4 full-time locators, one of whom is responsible for 
working collaboratively with staff from the Bucks County Mental Health/Developmental 
Programs.  This locator works to identify permanent housing options for individuals diagnosed 
with Significant Mental Illness (SMI) who are transitioning out of a residential mental health 
setting, are homeless and/or unstably housed. Additionally, the Housing Locator will also work 
collaboratively with staff from Bucks County Children and Youth. Specifically, Children and 
Youth families who are unstably housed and/or have high barriers to accessing permanent 
housing. The Housing Locator is required to actively create and maintain relationship s with 
landlords as the point person for housing inventory with the goal of expanding permanent 
supportive housing units, mediate landlord/tenant issues and claims for risk mitigation assistance 
available to landlords. The Housing Locator will be a member of the Housing Continuum of 
Care- Bucks County and the Local Housing Options Team (LHOT) as part of the Housing 
Services Plan. The majority of the time is spent in the field with housing service providers staff, 
landlords and clients.  
 
Evaluation of the Program  

• 63 referrals received for Housing Location from MHDP and Children and Youth. Of 
these, 19 have been successfully housed, 4 are approved for housing and awaiting 
move in, 17 are actively working to secure housing. Remaining households were 
either not eligible or were closed for reasons such as: household self-resolved housing 
crisis, lack of contact, refusal of multiple housing options. 
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SUBSTANCE USE DISORDER SERVICES (Limit of 10 pages for entire section) 

This section should describe the entire substance use service system available to all 
county residents regardless of funding sources. 
 
The Bucks County Drug & Alcohol Commission, Inc. (BCDAC), is the state and locally designated 
Single County Authority (SCA) for alcohol, tobacco and other drugs.  BCDAC, Inc. is charged with 
ensuring the provision of a comprehensive and balanced continuum of quality prevention, 
intervention, treatment and recovery support services for Bucks County residents.  Established 
in 1973, the Bucks County Drug & Alcohol Commission, Inc. (BCDAC, Inc.) is responsible for the 
administration and management of public funds designated for substance abuse prevention, 
intervention, treatment and recovery services.  BCDAC, Inc. is a not-for-profit organization 
governed by a voluntary board of directors, who are appointed by the County Commissioners. 
The mission of the Bucks County Drug & Alcohol Commission, Inc. is to promote healthy 
individuals, families and communities, eliminate the misuse, abuse and/or addiction to alcohol, 
tobacco and other drugs and support those in recovery from addiction.  
 

As noted in the County Human Services Plan Guidelines, BCDAC, Inc. oversees the entire 
substance abuse service system available to all county residents.  Funding sources include the 
Human Service Block Grant, the PA Department of Drug and Alcohol Programs, Driving Under the 
Influence Fees, County Match, Reinvestment Funding, Grants including Pennsylvania Commission 
on Crime and Delinquency, Pennsylvania Liquor Control Board, Donations, etc.  BCDAC, Inc. 
carries out services through the following:   

 
Approval of Care (AOC) Services are provided by BCDAC, Inc. to ensure that individuals 

seeking treatment receive a quality assessment and are referred to the appropriate level of care, 
in a timely manner.  BCDAC, Inc. and licensed treatment providers utilize the American Society 
of Addiction Medicine criteria.  BCDAC, Inc. AOC services include responding to consumer, family 
and community inquiries, offering provider training on how to access services, conducting 
continuing care reviews and other utilization management and quality assurance functions 
designed to facilitate the movement of individuals from one level of care to another.  The 
essential element is a philosophy that acknowledges all pathways to recovery and to encourage 
each individual to complete a full episode of care and to commit to involvement in long term 
community recovery supports.   

 
Treatment services financed by BCDAC, Inc. include outpatient, intensive outpatient, 

medication assisted therapies, partial hospitalization and residential alternatives.  Specialty 
services for pregnant and parenting women, overdose survivors, adolescents, injection drug 
users, Veterans, clients with co-occurring disorders and incarcerated individuals are also 
available.  Services for special populations and special needs are addressed on a case by case 
basis.  As funding is available, BCDAC, Inc. subsidizes a portion, or all, of the treatment costs for 
residents who do not have insurance or another source of funding, and who meet our funding 
criteria.  In addition to funding treatment for people without insurance coverage, DDAP has also 
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mandated that SCA’s provide funding to people who are underinsured.  During 2021-2022, 
BCDAC, Inc. continued its Board of Directors commitment to providing access to treatment 
without financial barriers – in short, there was no wait for treatment due to finances.  We were 
able to approve treatment for individuals who qualified, without a financial wait for treatment.   

During 2021-2022, BCDAC, Inc. maintained focus on reduction of fatal and non-fatal 
overdose.  There has been a decrease in fatal overdose from 2020 to 2021, which is encouraging. 
However, BCDAC, Inc. is aware of reoccurrence/relapse and accessibility to drugs, as well as drug 
purity which can lead to poisoning, along with the impact of COVID-19, which can lead to 
overdose.  Among concerning drug trends, the proliferation of Fentanyl for illicit use has fully 
emerged over these past few years.  Community misunderstanding of recreational Marijuana (i.e. 
current potency, availability, perception of harm and legality) is also impacting our residents.  

BCDAC, Inc. does not limit treatment stays based on funding, but instead focuses on the 
individual’s motivation and progression in treatment.  The BCDAC, Inc. philosophy is to encourage 
a full continuum of treatment, as long as the client is willing to remain in the level of care and is 
progressing.   Individuals enrolled in Medical Assistance can access care through the county's 
Health Choices Behavioral Health managed care program – Magellan Behavioral Health of PA, 
Inc.  Clients who may potentially be eligible for Medical Assistance covered care are required to 
complete the Medical Assistance application process.  

Intensive Case Management Services (ICM) are provided through a subcontract. ICM uses 
a strength-based model to ensure that eligible or targeted clients receive the services needed to 
support long term recovery from their substance use disorder and self-sufficiency in the 
community.  This includes linking individuals to needed ancillary services such as transportation, 
child care, housing, food and clothing. Additionally, these services are provided to clients whose 
treatment is financed through Magellan Behavioral Health of PA, Inc., our Medicaid behavioral 
health managed care program.  Specialty services, including Mobile Engagement Services (MES) 
are offered to individuals who might traditionally not follow through with a lower level of care 
following detox, or individuals who are not yet treatment ready, but are willing to pursue 
recovery options.  A specialty and unique MES was developed three years ago, and has since 
expanded due to increased need. This project has as a focus on families referred to the county’s 
child welfare system, via the Child Abuse Prevention and Treatment Act (CAPTA) and newly rolled 
out Safe Plans Of Care.  Thus, this is a tremendous example of partnership between the Bucks 
County Department of Behavioral Health, Magellan Behavioral Health of PA, Providers and the 
Bucks County Office of Children and Youth, along with BCDAC, Inc. In addition, BCDAC, Inc. 
supports two providers who offer wraparound care management via the Centers of Excellence 
model. 

Recovery Support Services are available to assist individuals in their recovery journey, 
and BCDAC, Inc. provides funding to support these services. Bucks County is home to two 
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Community Recovery Centers. BCDAC, Inc. supports these efforts of volunteer recruitment and 
coordination, advocacy and mentoring services. Services include peer and volunteer led life 
skills programming, peer recovery specialists and recovery coaches – all designed to 
acknowledge the many pathways to recovery and to support long term recovery from 
addiction.  BCDAC, Inc. has been instrumental in providing training for Certified Recovery 
Specialists (CRS), and also supports these individuals by offering very low cost, and sometimes 
no cost, opportunities for certification.  Of significance is the focus on the licensure of Recovery 
Houses, overseen by the Pennsylvania Department of Drug and Alcohol Programs (DDAP).  This 
evolution has brought significant challenges to our recovery house network. However, as of the 
writing of this Plan, we are pleased to note that there are 15 DDAP licensed recovery houses in 
Bucks County and roughly 10 additional houses in the licensing process.  An end result should 
be increased access to quality, sober, supportive housing for residents.   

 
Well beyond a trend, the current prescription medication and opiate abuse culture have 

challenged our system. Heroin and fentanyl have surpassed alcohol as the primary drugs of use 
reported by individuals entering treatment funded through BCDAC, Inc.   Bucks County has a 
multi-pronged approach to the overdose epidemic which is affecting our communities.  BCDAC, 
Inc. is an active member of the Regional Overdose Prevention Committee (ROPC), and serves on 
the ROPC Executive Committee. A key component of the Bucks approach is collaboration and 
active participation by government, Human Service providers, law enforcement, education, faith, 
private industry, health care, family members of individuals struggling with substance use 
disorders, and people in recovery. In addition, over this past year we have noted an increase in 
other drug use, specifically stimulants and psychostimulants.  In response to the stimulant use 
trend, BCDAC, Inc. is coordinating a Stimulant Symposium, set for September 23, 2022. A role of 
the Single County Authority is to identify key trends and make educational opportunities available 
for subcontractors, and this particular topic is of key interest to our community.  We are pleased 
to offer this and other training opportunities.   

 
BCDAC, Inc. ensures a full continuum of services, beginning with a robust offering of 

prevention programming. In the prevention field, Bucks County leads PA in the amount of 
medications collected via our twice annual Medication Give Back events, as well as our 43 
permanent Drop Boxes located throughout the County. In addition we have two Mobile 
Medication Boxes which can be used for community events, a great opportunity for the public to 
interact with our staff and community police while disposing of unused medications. One unique 
enhancement is that we have worked with five of our six Bucks County hospitals to install a 
permanent medication box. Since the launch of the Medication Give Back Program, in 2010, 
Bucks County has collected over 182,904 pounds of unused, unwanted, expired medications. In 
an effort to reach residents who are unable to bring medications to permanent box sites, we 
offer pick up service via our law enforcement partners. In addition we have purchased several 
thousand Medication Lock Boxes which are a good alternative for homebound residents. Our 
campaign to support the evidence based Up and Away and Out of Sight safe medication storage 
effort has yielded very positive results and was timely given the current healthcare crisis which 
found families unable to leave their homes. It was fortuitous that we have launched a website, 
www.bcdac.org, Facebook page and Instagram sites where we communicate key messaging.  

http://www.bcdac.org/
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Data shows that these public facing media outreaches are highly effective in changing community 
perception and leading to action, a key tenet in community based prevention. 

 
In addition to prevention, BCDAC, Inc. focuses on Intervention (Student Assistance 

Programs, for example) while also remaining focused on treatment and recovery supports. The 
Student Assistance Program is a tremendous example of partnership, both financial and 
programmatic, between BCDAC, Inc. and the Bucks County Department of Behavioral Health.  We 
have established a mechanism to braid our funding, as a financial force multiplier, resulting in 
increased service access and quality.  Whenever possible, BCDAC, Inc. funds training and 
implementation of evidence based programming.  In recognition that opiate use disorders are 
challenging for individuals, and with the knowledge that evidence based programming is top 
priority, BCDAC, Inc. has expanded Medication Assisted Treatment, with over 800 residents 
enrolled in Methadone Maintenance Treatment. Bucks County has developed vital systems 
collaborations to provide education and rescue medication (Narcan) to our residents.  During 
2021-2022, BCDAC, Inc. continue the focus on overdose reduction, in partnership with local 
Police Departments.  Since the inception of the Police Department Narcan distribution project, 
over 1,600 lives have been saved by police departments, with the use of Narcan.  All thirteen 
Bucks County school districts have developed policies on the use of Narcan, and BCDAC, Inc. 
provides free doses for each district, as needed.  BCDAC, Inc. was selected by PA Commission on 
Crime Delinquency (PCCD) as the County Coordinating Entity (CCE) to serve as the county’s lead 
for Emergency Responder Narcan Distribution which includes serving as lead coordinator for fire, 
police, and EMS in addition to other Narcan distributions.  We have provided community forums 
on Overdose Prevention, providing over 1,200 doses of Narcan to participants in 2021-2022.  In 
addition, we have provided specialty training to Recovery House Association owners, along with 
doses of Narcan, once they have policies in place, to county departments and other social service 
organizations. 

 
Drug and alcohol services for Bucks County residents without insurance coverage are 

funded through BCADC, Inc., when funds are available. A key point is that BCDAC, Inc., through 
DDAP mandate, may provide funding to residents who are not only uninsured, but also 
underinsured.  BCDAC, Inc.  follows the DDAP guidelines regarding admission of priority 
populations, which provides preferential treatment to pregnant women, people who use 
injecting drugs, individuals who have overdosed and Veterans as well as adolescents.  It is also 
important to note that BCDAC, Inc. supports the DDAP philosophy of reducing barriers to 
treatment, so it is anticipated there may be a blurring of county line funding, especially for top 
priority populations.  SCAs are working together to ensure that individuals receive the treatment 
they are seeking, and the reduction of barriers to access is a key factor. 
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Please provide the following information: 
 

1. Waiting List Information: 
 

Services # of 
Individuals* 

Wait Time (days)** 

Withdrawal Management 4 4 
Medically-Managed Intensive Inpatient 
Services 

0 0 

Opioid Treatment Services (OTS) 1 13 
Clinically-Managed, High-Intensity Residential 
Services 

9 1 

Partial Hospitalization Program (PHP) 
Services 

0 0 

Outpatient Services 0 0 
Other (specify) 0 0 

          *Average weekly number of 
individuals                                                
         **Average weekly wait time per 
person 
 

Overdose Survivors’ Data:  Please describe below the SCA plan for offering overdose 
survivors  

 
In response to the opioid epidemic, a Warm Handoff protocol, mandated by Governor 

Wolf’s office, and through DDAP, was developed in Bucks County utilizing a Certified Recovery 
Specialist CRS) model.  This initiative, BCARES (Bucks Connect. Assess. Refer. Engage. Support.) 
is a collaborative partnership between the nonprofit Bucks County Health Improvement 
Partnership (BCHIP), which includes the six hospitals in Bucks County, three drug and alcohol 
provider agencies (Gaudenzia, The Council of Southeast PA and Penn Foundation, Inc.) and  the 
Bucks County Drug & Alcohol Commission, Inc. (BCDAC).  The project is funded by the SCA with 
DDAP dollars.  BCDAC, Inc. hired a Health Care Coordinator in January 2019 to oversee the 
BCARES initiative and since that time, BCARES has rapidly expanded its services and reach, as 
well as received increased funding from outside sources.  Notably, Independence Blue Cross 
Foundation is a partner with BCDAC, Inc. and is funding a second BCARES Effectiveness Study. 
 

BCARES originally focused on moving opioid overdose survivors directly into substance 
use treatment by bringing CRSs into the hospital’s emergency departments (EDs).  The CRS 
works to connect individuals who have experienced an overdose directly to treatment, provide 
support for the families, and educate the medical personnel on drug and alcohol resources.  
The expansion to a 24/7 hospital coverage has meant that any patient with a substance use 
disorder, on any hospital floor, can be seen by a CRS, with the goal treatment entry. 

 
Services include family support, mobile assessment and referral to treatment.  In addition, 

BCDAC, Inc. contracts for Intensive Case Management, Centers of Excellence, and Mobile 
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Engagement Services. BCDAC, Inc. continues to promote the toll-free hotline established by PA 
Department of Health.   

 
BCDAC, Inc. has developed two BCARES enhancements.  The first is BCARES Family 

Connect and consists of a group of family members with a loved one either in recovery or actively 
using substances.  This group is committed to supporting families who are waiting in the ED with 
a loved one who has just overdosed on opiates.  This support is either in person or telephonic 
and can continue in the community as long as the family needs support and resources.  The 
second BCARES enhancement is the Health Care Professionals Opposing Stigma.  This is a group 
of health care professionals who are in recovery and consists of nurses, a physician and radiology 
technicians.  They visit the Bucks County hospitals to tell their recovery stories to other 
professionals.  Education is provided regarding signs and symptoms of substance use in health 
care professionals, the impact this has on hospitals, stigma and language, and resources for 
impaired professionals.   

 
As part of BCARES, and as a prevention effort, a grant was awarded to BCDAC, Inc. to 

purchase the five above noted medication disposal boxes, to be installed in Bucks County 
hospitals for community use.  One hospital had already installed a box on their own, and two 
others have been installed as a result of the grant funding.  We are working with the remaining 
hospital in the County. 

 
Challenges related to BCARES include the following: 

• Hospital Credentialing – this process can take up to two months, during which time 
providers may lose staff 

• CRS Workforce – some providers are having difficulty hiring qualified staff 
• CRS Staff Turnover – as we move towards 24/7, turnover has slowed the process 
• Individuals not wanting to accept treatment directly from ED or refusing to see 

the CRS 
• Stigma – including hospital/medical staff, families and community at large 

 
The challenges to BCARES have been further impacted by COVID-19, and we are just now 

seeing a return to residents who survive overdose, agreeing to hospital based services.  In 
addition to BCARES, we have established partnerships with our criminal justice system and enjoy 
significant support in piloting various programs.  Police diversionary programs such as the original 
Bensalem Police Department (over 100 officers) Was established as the BPAIR (Bensalem Police 
Assisting in Recovery) program, modeled after the highly successful Gloucester, Massachusetts 
program. Residents may turn themselves into the Police Department, and instead of being 
arrested, they are referred to assessment and treatment, via a volunteer Navigator and through 
the only 24/7 assessment site in Bucks County. The BPAIR program is now county wide (Bucks 
Police Assisting in Recovery) and is utilized by 19 police departments. Other diversionary 
programs include a Falls Township Assisting in Recovery Program, Bensalem Community 
Response Unit, and partnership with the growing Co-Responder Program.  There have been two 
District Court Diversionary Programs which also seek to offer early intervention and assessment, 
and treatment as needed. All of these services can be considered as Overdose Prevention.   
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# of Overdose 
Survivors 

# Referred to 
Treatment 

Referral 
method(s) 

# Refused 
Treatment 

95 We do not 
measure referrals 
specific to those 
who overdosed 

CRS at hospital 
makes referral 

We do not 
measure those 
who declined 
specific to 
overdose 
survivors 

 
 

2. Levels of Care (LOC): Please provide the following information for the county’s 
contracted providers. 

 
LOC American 

Society of 
Addiction 
Medicine 

(ASAM) Criteria 

# of 
Providers 

# of 
Providers 

Located In-
County 

# of Co-
Occurring/Enhanced 

Programs 

4 WM 2 0 N/A 
4 2 0 Co-Occurring Capable: 4 

3.7 WM 27 4 N/A 
3.7 7 1 Co-Occurring Enhanced: 

7 
3.5 

49 5 
Co-Occurring Enhanced: 
18 
Co-Occurring Capable: 31 

3.1 13 2 Co-Occurring Capable: 13 
2.5 3 1 Co-Occurring Capable: 3  
2.1 11 10 Co-Occurring Capable: 11  
1 11 10 Co-Occurring Capable: 11  

 
 
 

3. Treatment Services Needed in County:  Please provide a brief overview of the 
services needed in the county to afford access to appropriate clinical treatment 
services.  Include any expansion or enhancement plans for existing providers 
and any use of Health Choices reinvestment funds to develop new services. 

 
 
Bucks County is diligently working to address treatment capacity issues.   Outpatient treatment 
is virtually available upon demand.  For individuals who have been clinically approved for 
residential treatment, and especially if they are within our priority population criteria, each 
provider is tasked with providing Interim Services until a bed is available.   
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• Reinvestment Plan (approved and in progress) for ten bed halfway house for men 
who are enrolled in Medication Assisted Treatment and/or have Co-Occurring 
Disorders; 

• BCDAC, Inc. has significantly expanded the provider network, ensuring that each 
provider offers Medication Assisted Treatment to enhance their treatment array 

• In partnership with Bucks County Department of Behavioral Health, BCDAC, Inc. 
also financially supports the  Children and Adult Mobile Crisis service 

• BCDAC, Inc. is the recipient of a Reinvestment Grant via the Department of 
Behavioral Health, Health Choices funding. The Bucks County Recovery Residence 
Oversight Committee has been in existence for four years and has shown 
tremendous outcomes, noted in the two Effectiveness Studies 

There are, of course, a number of barriers to care for Bucks County residents.  They include: 

• Not unique to drug and alcohol services, but a troubling and impactful issue, is provider 
staffing.  As a result of COVID-19, providers are challenged in hiring and retaining 
qualified staff (This can impact a provider capacity or census if ample staffing are not 
available) 

• Lack of safe/affordable housing for those in recovery (Residents with substance use 
disorders are often not able to return home following residential treatment) 

• Unbraided or unblended funding (The challenge remains when we are faced with 
residents with co-occurring disorders, specifically issues such as eating disorders, 
physical health, etc.) 

• Lack of public transportation (This issue poses a challenge to those seeking treatment 
and recovery support services) 

• Funding (As a whole, the drug and alcohol treatment system is not financially supported 
as any other disease would be, in terms of lengths of stay, per diem rates, etc.) 

• Recovery Supports (Statewide approval of Certified Recovery Specialists would go a long 
way in supporting people seeking long term recovery, as is the case with Certified Peer 
Specialists) 
 

Expansions such as increasing access to Medication Assisted Treatment, ensuring the quality 
of recovery housing, establishing widespread Certified Recovery Specialists, and a focus on the 
connection between substance use and Human Trafficking, are challenges that are ahead.  
Continued recovery supports for individuals with substance use disorders, who are 
incarcerated, is a county priority . Though previously noted, it is important to highlight that 
Stigma remains a significant challenge for our residents, and BCDAC, Inc. continues to partner 
with local advocacy groups, sponsor September as Recovery Month, and increase social media 
and community education on Stigma reduction.    
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4. Access to and Use of Narcan in County:  Please describe the entities that 
have access to Narcan, any training or education done by the SCA and 
coordination with other agencies to provide Narcan.  
 

BCDAC, Inc. continues to be recognized by the Pennsylvania Commission on Crime and 
Delinquency (PCCD )as a responsive and innovative CCE. A few examples: 

 
a. Narcan has been provided to first responders, schools, drug and alcohol 

treatment and mental health providers, human services departments, adult and 
juvenile probation, community groups, businesses, recovery houses, community 
members  

b. Over 1,200 Narcan doses distributed 
c. Over 1,600 lives saved by Bucks County police   
d. Expanded (D/A providers and Hospitals) distribution of Narcan with over 300 

doses distributed 
e. Purchased 30 Overdose Emergency Kit boxes to be installed in various 

communities, to date, 7 have been installed.  
 
 
 

5. County Warm Handoff Process: Please provide a brief overview of the current 
warm handoff protocols established by the county including challenges with the 
warm handoff process implementation.  
 

BCARES (Bucks Connect. Assess. Refer. Engage. Support.) is a collaborative partnership between 
the nonprofit Bucks County Health Improvement Partnership (BCHIP), which includes the six 
hospitals in Bucks County, three drug and alcohol provider agencies (Gaudenzia, The Council of 
Southeast PA and Penn Foundation, Inc.) and  the Bucks County Drug & Alcohol Commission, 
Inc. (BCDAC).  The project is funded by the SCA with DDAP dollars.  BCDAC, Inc. hired a Health 
Care Coordinator in January 2019 to oversee the BCARES initiative. Additional detail on BCARES 
is noted in Section 2 of this document. 

 
 

Warm Handoff Data: 
 

# of Individuals 
Contacted 1064 

# of Individuals who 
Entered Treatment 

647 

# of individuals who 
have Completed 

Treatment 

We do not 
measure 
treatment 

completion 
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HSDF was created “for the purpose of encouraging county government to provide locally identified 
services that will meet the human services needs of citizens in their counties”.  
 
Adult Services   
 
Program Name:  Advocates for the Homeless and Those in Need 
Description of Services:  AHTN is a Bucks County interfaith nonprofit providing temporary help to the 
homeless by providing intervention in a crisis situation and includes services necessary to remove an 
eligible individual from a dangerous situation.  AHTN helps those in need by offering with dignity and 
compassion emergency shelter, food, clothing and other related services this funding will support efforts 
towards housing low income adults during code blue. 
Service Category:  Protective 
 
Program Name:  Advocates for the Homeless and Those in Need 
Description of Services:  AHTN is a Bucks County interfaith nonprofit providing temporary help to the 
homeless by providing intervention in a crisis situation and includes services necessary to remove an 
eligible individual from a dangerous situation.  AHTN helps those in need by offering with dignity and 
compassion emergency shelter, food, clothing and other related services.  This funding will help with 
transportation services for low income adults.  
Service Category:  Transportation 
 
Program Name:  Bucks County Drug & Alcohol Commission, Inc. 
Description of Services:  BCDAC Inc. assists with the services targeted for eligible individuals, allowing 
them to continue to work while addressing their recovery from addiction.  The first priority for funding 
of counseling services continues to be those individuals living with a co-occurring mental illness or 
serious medical condition(s), pregnant women, parenting women and men and other intravenous drug 
users who are considered drug and alcohol dependent persons.   
Service Category: Counseling 
 
Program Name:  Bucks County Opportunity Council, Inc. (BCOC) 
Description of Services:  BCOC uses funds for case management salaries to administer their CPSI (Crisis 
Prevention for Self-Sufficiency and Independence) program that helps low-income individuals and 
families achieve the highest level of self-sufficiency they can through a combination of assessment, 
short-term case management.  The goal of the short-term intervention is to stabilize situations and limit 
or eliminate future need for assistance.   
Service Category:  Counseling 
 
Program Name:  Bucks County Opportunity Council, Inc. (BCOC) 
Description of Services:  BCOC uses HSDF to support coordinated assessment and case management 
services as referred by the Bucks County Housing Link, our centralized intake for housing supports.  
Service Category:  Housing 
 
Program Name:  Bucks County Opportunity Council, Inc.  (BCOC)  
Description of Services:  Case management support services specifically for those facing eviction through 
a Bucks County Magisterial District Court Process 
Service Category:  Service Planning/Case Management 
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Program Name:  Catholic Social Services (CSS) 
Description of Services:  Utilizing the HSDF funding, CSS will provide case management services.  
Individuals and families will initially be given a needs assessment session to determine the level of need 
and will speak with a case manager for services and referrals.  Follow up services will be determined and 
mutually agreed upon by the staff and the client.    
Service Category:  Counseling  
 
Program Name:  Bucks County Housing Group  
Description of Services:  Bucks County Housing Group provides intensive case management for homeless 
women and their families.  Case management focuses on working collaboratively with families to 
develop a plan of action for housing, employment and/or training.  Case managers assist clients in 
establishing goals and appropriate housing plans early in their stay in the apartments.  Case 
management services include conflict resolution, life skills development, appropriate resources and 
referrals to other social services and/or treatment, time management, maintenance and sanitation 
issues, emotional support, budgeting, mental and physical health issues.   
Service Category:  Housing 
 
Program Name:  Worthwhile Wear/The Well 
Description of Services:  The Well is a long-term protective services shelter for sexually exploited and 
trafficked women in Bucks County.  It has a comprehensive program for helping women coming out of 
the sex slave trade and transitioning back to self-sufficiency.  Funds are not to be used for payment of 
housing or rental services, but for case management, and non-medical supports.   
Service Category:  Counseling 
 
 
Aging Services 
 
Program Name:  Bucks County Area Agency on Aging (BCAAA) 
Description of Services:  BCAAA contracts with several providers to provide Day Care and Personal Care 
Services from which their senior clients can choose.  Day Care programs meet the needs of seniors and 
their families for a safe and stimulating environment.  A variety of carefully planned programs and 
activities are available, provided by a caring and competent staff.  Personal Care services are provided 
by a professional healthcare individual to ensure quality personal care to ease the burden for the client 
and their family.  Assistance with bathing and dressing, medication management, meal planning and 
preparation, assistance with doctor appointment are some of the services available.  Each client is 
evaluated and chooses the services they personally need. 
Service Category:  Adult Day Services  
 
Program Name:  Bucks County Area Agency on Aging (BCAAA) 
Description of Services:  BCAAA contracts with several providers to provide Day Care and Personal Care 
Services from which their senior clients can choose.  Day Care programs meet the needs of seniors and 
their families for a safe and stimulating environment.  A variety of carefully planned programs and 
activities are available, provided by a caring and competent staff.  Personal Care services are provided 
by a professional healthcare individual to ensure quality personal care to ease the burden for the client 
and their family.  Assistance with bathing and dressing, medication management, meal planning and 
preparation, assistance with doctor appointment are some of the services available.  Each client is 
evaluated and chooses the services they personally need. 
Service Category:  Personal Care  
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Specialized Services 
 
Program Name:  Libertae, Inc.   
Description of Services:  Libertae has a Drug & Alcohol Program Inpatient, non-hospital Halfway House, 
and Residential Women and Children Services.  The specialized service we seek to support is the 
implementation of Child Parent Psychotherapy (CPP) which is a multi-generational approach to servicing 
mothers suffering from substance use disorder (SUD) with the twin goals of improving child well-being 
through increased parent child attachment and to support maternal recovery through service 
integration.  This intervention will focus on the parent/child dyad to address the parent/child 
relationship, parental trauma and child trauma and will be delivered in close coordination with the SUD 
treatment team.  
 
 
Generic Services 
 
Program Name:  Bucks County Opportunity Council, Inc. (BCOC) 
Description of Services:  HSDF funding to support implementation of case management services 
specifically for homeless families with a “2-generation” approach.  BCOC would utilize case management 
practices to assure services and supports are in place to support economic self-sufficiency and outcomes 
are tracked for both children and parents.  
Service Category:  Service Planning/Case Management 
Populations Served:  Adult, HAP 
 
Program Name:  Family Service Association of Bucks County 
Description of Services:  This funding is provided to support Family Service Association’s work with 
Information and Referral services in our community, proving information about social and other human 
services to all persons requesting it. This work includes referrals to other community resources by staff 
dedicated for this purpose.   
Service Category:  Information and Referral  
Populations Served:  Adult, Aging, Substance Use Disorder, Mental Health 
 
 
 
 
 
 
 
 
 
 
 
  












